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JAMIE LYNN GALLIAN 
16222 Monterey Lane Unit 376 
Huntington Beach, CA 92649 
(714) 321-3449 
jamiegallian@gmail.com 


Defendant, In Pro Per 


UNITED STATES BANKRUPTCY COURT 


CENTRAL DISTRICT OF CALIFORNIA — SANTA ANA DIVISION 


Inre Case No. 8:21-bk-11710-SC 
JAMIE LYNN GALLIAN, Adv. 8:21-ap-01097-SC 
Debtor. Chapter 7 


DECLARATION OF JAMIE LYNN GALLIAN 
AS REQUESTED BY THE HONORABLE 
SCOTT C. CLARKSON, UNITED STATES 
BANKRUPTCY JUDGE, IN SUPPORT 
DEBTORS REDUCTION IN SALE 
PROCEEDS FROM DEBTORS PREVIOUS 
HOMESTEAD SOLD 10/31/2018, LOCATED 
AT 4476 ALDERPORT DR. HUNTINGTON 
BEACH, CA 92649; 


Trial Held 

Date: April 26, 2023 

Time: 9:30 a.m. 

Ctrm: 5C 

Location: 411 W. Fourth Street, Santa Ana, CA 
92701 


TO THE HONORABLE SCOTT C. CLARKSON, UNITED STATES BANKRUPTCY JUDGE 
AND ALL INTERESTED PARTIES: 


l 
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Declaration of Jamie Lynn Gallian 


I, Jamie Lynn Gallian, say and declare as follows: 
i I am an individual over 18 years of age and competent to make this Declaration. 


2. If called upon to do so, I could and would competently testify as to the facts set forth 


in this Declaration. 


3: The facts set forth below are true of my personal knowledge. 


4. I am the debtor in this Chapter 7. 


I MAKE THIS DECLARATION TO THE HONORABLESCOTT C. CLARKSON, UNITED 
STATES BANKRUPTCY JUDGE, AFTER ADV TRIAL ON APRIL 26, 2023, INSUPPORT OF 
DEBTOR'S RECOLLECTION OF MONIES PAID BY THE DEBTOR TO MEMBERS OF THE 
CALIFORNIA STATE BAR; (2) LETTER DATED 12.2.2022, TO TRUSTEE GOLDEN AND 
ATTORNEY JAMES CASELLO, ESQ. ATTACHED, REQUESTING FUNDS BE RETURNED 
AND (3) PROOF OF TWO DEPOSITS INTO THE CHASE BANK ACCOUNT OF J- 
SANDCASTLE CO JAMIE L. GALLIAN & ROBERT MCLELLAND SIGNATORIES. 

IN DOING SO, DEBTORS ACCOUNT FOR THE REDUCTION IN SALE PROCEEDS IN 
DEBTORS PREVIOUS HOMESTEAD, (Tract 10542, Unit 53 Lot 1), SOLD BY DEBTOR 
UNENCUMBERED ON 10/31/2018, 4476 ALDERPORT DR. HUNTINGTON BEACH, CA 92649; 
A.P.N. 178-771-03 AND A PORTION OF THE SAME FUNDS USED FOR THE 
UNENCUMBERED PURCHASE OF A 2014 SKYLINE MANUFACTURED HOME LBM 1081 
FROM SELLER LISA T. RYAN. ON NOVEMBER 1, 2018, JAMIE GALLIAN PAID 10,000.00 
Cash Payment TO LISA RYAN AND RECEIVED SURRENDERED CERTIFICATE OF TITLE 
NOVEMBER 7, 2018, $175,000.00 Deposit J-Sandcastle Co. WITH LIST OF CASHIER'S CHECKS 


NOVEMBER 17, 2018. $170.000 Deposit J-Sandcastle Co. purchased (4) Chase Cashier's Checks 


THE LIST IS NOT AN EXHAUSTIVE LIST OF THE SALE PROCEEDS SPENT. HOWEVER, 
CHAPTER 7 TRUSTEE, JEFFREY GOLDEN AND ALL CREDITORS HAVE BEEN PROVIDED 
AND RECEIVED DEBTORS BANK STATEMENTS; EDD DEBIT CARD; ALLIANT CREDIT 
UNION, J-SANDCASTLE AND J-PAD CHASE BANK, BANK OF AMERICA, STATEMENTS. 


I declare under penalty of perjury that the foregoing is true and correct. 
Executed on May 8, 2023 at Huntington Beach, CA. 


JAMIE LYNN GALLIAN 


DECLARATION OF JAMIE LYNN GALLIAN 


CaSast BAA POWODISSC Dimonéht Mld4d CHMB223EteredR5\etaA2 29: Papo IDHest20 
Main Document Page 3 of 121 


Red Hill Law Group 
15615 Alton Parkway, Suite 210, Irvine, CA 92618 US 


TRUST LEDGER STATEMENT Date: 04/27/2023 


Client Name: Gallian, Jamie 


Trans # Client Matter Payee Description Deposit Payment Balance 


Gillian, Jamie Red Hill Law - B of A cashier's check. $10,000.00 
Group 


Date 
08/08/2022 


Balance as of 04/27/2023: $0.00 
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ry Gmail Jamie Gallian <jamiegallian@gmail.com> 


Request to return $10,000 check and return of approximately $30,000 check 


deposited into the Client Trust Account 
4 messages 


Jamie Gallian <jamiegallian@gmail.com> Fri, Dec 2, 2022 at 3:17 PM 
To: Attorney Jim Casello <jhctlex@yahoo.com>, Jeff Golden <jgolden@wglip.com>, Eric Israel <EPi@danninggill.com>, 
Aaron de Leest <adeleest@danninggill.com> 

Ce: Jamie Gallian <jamiegallian@gmail.com> 


Dear Mr. Casello, 


| have tried several times to discuss the return of the check in the amount of $10,000.00 you requested to represent 
me my bankruptcy case 8:21-bk-11710 “to take over” with no success. No signed retainer agreement was provided to 
me after multiple requests. You have not substituted into my chapter 7 bankruptcy case as you explicitly stated you 
would personally stating to me, “you need help" (after Attorney Bert Briones changed his mind and returned my 
retainer check regarding representing me after having a telephone call with Houser Bros attorney Ed Hays) the minute 
the check was in my hand you jumped on the chance to represent me demanding $10,000.00 representing to me after 
the check cleared your bank you would file and “substitute into the bankruptcy case.” 


Once again today, | attempted to discuss the matter with you and you continue to avoid answering my questions. You 
have not “helped” me in my chapter 7 case prepared any filings, even telling me that you share your office with two of 
the best bankruptcy attorneys in the industry, Gib Pagter and Misty Issaccson, stating they would help you for free 
anytime you asked regarding my bankruptcy case and who you could ask unlimited questions at any time. To date | 
am not aware of any “help” they have offered in my chapter 7 case, well over lasting close to 18 months now. 


Demand is hereby made to return the funds of $10,000 to the Trustee Jeffrey Golden no later than Monday, December 
9, 2022. 


Please mail the certified check payable to Jeffrey Golden to the address of the Trustee, 650 Town Center Drive Ste. 
950 Costa Mesa, CA 92626. 


Failure to return the check to the Trustee by Decernber 9, 2022, will result in a Motion for Relief to the Honorable Scott 
C. Clarkson and quite possibly sanctions as you are on notice of the stay of my chapter 7 petition and took advantage 
of my vulnerability when Mr. Briones substituted out and you offered to represent me if | paid you $10,000. 


| paid you the $10,000 and you have failed to execute a proper retainer agreement. Please kindly return the unearned 
funds deposited into your Client Trust Account. 


Additionally, you have caused me additional harm and | can no longer keep quiet about you demanding and receiving 
over $43,000 in unearned fees in a Personal Injury Case you filed August 2020, and promised representation in the 
unlawful detainer case 39-2019-01041423. Houser Bros v Jamie Gallian. 


In the Pl case Jamie Gallian vs Jesus Jasso, Jr. you failed to amend the complaint as promised to correct the 
complaint or even file the Proof od Service forms the court requested of you and Ordered you file as you were 
attorney of record when the Service was completed on the Huntington Beach Gables HOA who have communicated 
to you through their insurance co. CIBA. Demand was made to your office and to your secretary Laura to file the 
Proof of Service which to date has not occurred. 


Demand is hereby made that Casello & Lincoin return to the Trustee Jeffrey Golden by certified check all pre-petition 
unearned funds approximately $ $30,000.00 inte your Client Trust Account on my behalf no latter than December 12, 
2022. 


Sincerely, 


1 of 2 000009 48/23, 1:17 PM 
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Jamie Gallian 
Sent from my iPhone 


James Casello <jhctlex@yahoo.com> Fri, Dec 2, 2022 at 3:26 PM 
To: Jamie Gallian <jamiegallian@gmail.com> 

This email is full of misstatements. Proceed as you see fit. 

Sent from my iPhone 

> On Dec 2, 2022, at 3:17 PM, Jamie Gallian <jamiegallian@gmail.com> wrote: 

> 


> Dear Mr. Casello, 
[Quoted text hidden] 


Jamie Gallian <jamiegallian@gmail.com> Fri, Dec 2, 2022 at 3:33 PM 
To: Jeff Golden <jgolden@wgllp.com>, Eric lsrael <EPi@danninggill.com>, Aaron de Leest <adeleest@danninggill.com>, 
James Casello <jhctlex@yahoo.com> 

Cc: Jamie Gallian <jamiegallian@gmail.com> 


Mr. Golden, 


This is the reply from Mr. Casello December 2, 2022 in response to my request to return all funds to the bankruptcy 
estate. 


Request is made to proceed to return the funds to the bankruptcy estate immediately, 
Sincerely, 
Jamie Gallian 


714-321-3449 
jamiegallian@gmail.com 


[Quoted text hidden] 


Jamie Gallian <jamiegallian@gmail.com> Fri, Dec 2, 2022 at 3:45 PM 
To: Jeff Golden <jgolden@wgllp.com>, Eric Israel <EP|@danninggill.com>, Aaron de Leest <adeleest@danninggill.com>, 
James Casello <jhctlex@yahoo.com> 


Mr, Casello, 


Please find attached to this email, a blank form for you to complete regarding the funds you received post petition 
notifying the bankruptcy court of same. 


Please complete and serve a copy to myself, Trustee Golden and counsel for the Trustee, after filing with the 


bankruptcy court. 
[Quoted text hidden] 
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a] Gmail Jamie Gallian <jamiegallian@gmail.com> 
Re: CARE & MBL application Completed 

9 messages 

Jamie Gallian <jamiegallian@gmail.com> Thu, Feb 25, 2021 at 10:26 PM 


To: Rosetta Henderson <Rosetta. Henderson@sce.com> 
Cc; Jamie Gallian <jamiegallian@gmail.com> 


Hi Rosetta, 

Finally returning the form back to you for processing. 
Let me know if you need anything else. 

Sincerely, 


Jamie Gallian. 


On Jul 24, 2020, at 10:37 AM, Rosetta Henderson <Roseita.Henderson@sce,.com> wrote: 
Hi- Jamie 


Here you go. Please send this back to me, once it has been completed. 


httos://www.sce.com/sites/default/files/inline-files/14-783%20Rev%20620 Proof%232 pdf 


Medical baseline application. Must be certified by the Doctor. 
https://www.sce.com/sites/default/files/inline-files/Med%20Baseline%20App%20REV% 
201-19%20English.pdf 


thanks, 


Rosetta 


Warm Regards, 


Rosetta Henderson 

Community Outreach Project Manager 
MHP Utility Upgrade Program 
Southern California Edison 

Cell: 626-344-5854 

PIV3, 3rd floor, Cubicle 310 O 

3 Innovation Way, Pomona, CA 91768 


rosetta.henderson@sce.com 


lof5 00001 1 ieee, 11:54 PM 
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"Never take away anyone's hope. That may be all they have." 


*Privacy Notice 
© 2020 Southern California Edison, 2244 Walnut Grove Ave., Rosemead, CA 91770 


Privacy Notice 


aj SCE Application 2 25 2021.pdf 
1001K 


Jamie Gallian <jamiegallian@gmail.com> Mon, Jul 11, 2022 at 2:16 AM 
To: Jeff Golden <jgolden@wglip.com>, Ed Hays <ehays@marshackhays.com>, Jamie Gallian <jamiegallian@gmail.com>, 
Lori Werner <Ilwerner@wgllp.com> 


This is the application | submitted to SCE in the name of Jamie Gallian on February 25, 2021, after -J-Sandcastle 
released the Certificate of Title to Jamie Gallian LBM1081. 


This is in reference to the email | sent to you regarding title. 


Jamie Gallian 
Sent from my iPhone 


Begin forwarded message: 


From: Jamie Gallian <jarmiegallian@gmail.com> 

Date: February 25, 2021 at 10:26:20 PM PST 

To: Rosetta Henderson <Rosetta. Henderson@sce.com> 
Ce: Jamie Gallian <jamjegallian@gmail.com> 

Subject: Re: CARE & MBL application Completed 


Hi Rosetta, 
[Quoted text hidden] 
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Jamie Gallian <jamiegallian@gmail.com> Mon, Jul 11, 2022 at 1:57 PM 
To: Rosetta Henderson <Rosetta.Henderson@sce.com> 


Ms. Henderson, 


Thank you for your prompt attention to my request to confirm my application sent to you on February 25, 2021, was 
indeed sent to the proper group for processing. 


Following up on your telephone call to me this afternoon, you indicated to me the effective date of my submitted 


2/25/2021 application regarding space 376 in the Rancho Del Rey Park, in the name of Jamie Lynn Gallian, is 
effective April 6, 2021, and you have requested a confirmation letter be sent to my address stating the same. 


2of 5 000012 4/25/23, 11:54 PM 
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| understand from your telephone call you may be able to request the program attached the confirmation letter and 
send to your email address which in turn you would forward a copy to me for my records. 


Again, thank you for your kind, courteous and excellent customer service. 
Sincerely, 
Jamie Gallian 


714-321-3449 
jamiegallian@gmail.com 


[Quoted text hidden] 


Jamie Gallian <jamiegallian@gmail.com> Wed, Jul 20, 2022 at 10:55 AM 
To; James Casello <jhctlex@yahoo.com> 


Sincerely, 


Jamie Gallian 
714-321-3449 
jamiegallian@gmail.com 


{Quoted text hidden] 
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Jamie Gallian <jamiegallian@gmail.com> Wed, Jul 20, 2022 at 11:07 AM 
To: Jeff Golden <jgolden@wgllp.com>, Ed Hays <EHays@marshackhays.com>, Lori Werner <Ilwerner@wgllp.com> 
Cc: Jamie Gallian <jamiegallian@gmail.com> 


Mr. Golden, Mr. Hays 

Regarding the receipt of letter from SCE processing my February 25, 2021, Application for CARES, the effective date 
was April 6, 2021, over 3 months prior to the filing of my bankruptcy petition of July 9, 2021. Ms. Henderson is on site 
here at the Rancho Dei Rey Park in the Park Club House. 

| spoke to Ms. Henderson moments ago concerning the Confirmation Letter from SCE to confirm the effective date of 
my Application is April 6, 2021. Ms. Henderson explained she verbally confirmed with the processing department that 
my application submitted on February 25, 2021, effective date in indeed April 6, 2021. 

| have not received the confirmation letter to provide to the Bankruptcy Court in time for the hearing scheduled 
Thursday July 21, 2022. However, | trust the Attorney for Houser Bros Co, Ed Hays and the Trustee, Mr, Golden, will 
confirm this stated fact by SCE Rosetta Henderson. 


lf you have any questions, please contact me at your earliest convenience. 


3 of 5 000013 4/28/23, 11:54 PM 
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[Quoted text hidden] 
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Jamie Gallian <jamiegallian@gmail.com> Wed, Jul 20, 2022 at 11:09 AM 
To: James Casello <jhctlex@yahoo.com> 


(Quoted text hidden] 
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Jeff Golden <jgolden@wgllp.com> Wed, Jul 20, 2022 at 11:13 AM 
To: Jamie Gallian <jamiegallian@gmail.com>, "Aaron E. de Leest" <adeleest@danninggill.com> 
Cc: Ed Hays <EHays@marshackhays.com>, Lori Werner <Ilwerner@wgllp.com> 


including my counsel as | have requested . 


Sent from my iPhone 


On Jul 20, 2022, at 11:08 AM, Jamie Gallian <jamiegallian@amail.com> wrote: 


[Quoted text hidden] 


Disclaimer 


The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient 
and others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, 
distribution or taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 


This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast Ltd, an 
innovator in Software as a Service (SaaS) for business. Providing a safer and more useful place for your human generated 
data. Specializing in; Security, archiving and compliance. To find out more Click Here. 
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Jamie Gallian <jamiegallian@gmail.com> Wed, Jul 20, 2022 at 11:23 AM 
To: Aaron de Leest <adeleest@danninggill.com>, Eric Israel <EPI@danninggill.com> 


[Quoted text hidden] 
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Jamie Gallian <jamiegallian@gmail.com> Mon, Aug 8, 2022 at 12:23 PM 
To: bb@redhilllawgroup.com 
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SOUTHERN CAUFORA Main CaM PERA Poth al Kiplication for 
EDISON Tenants of Sub-Metered Residential Facilities 


RATE DISCOUNT APPLICATION 


Application effective as af June 7, 2020. 
PLEASE PRINT CLEARLY 


Space # ity ZIP Code 


ress Space # City ZIP Code 
Q Landline OCell phone () Hearing Impaired — 


if, - Please useTTY to 
7 . 
j Aid communicat 
Email Address 4 @? VA / LD mmunicate 
dults Children Total 


(English Only) 
PUBLIC ASSISTANCE PROGRAM ELIGIBILITY: 
Do you or someone in your household participate in any of the following programs? If so, please check (#) the 


program(s) below. 
Medi-Cal/Medicaid C) Medi-Cal for Families (Healthy (J National School Lunch Program (NSLP) 
CalFresh/SNAP (Food Stamps) Families A & B) (J Bureau of Indian Affairs General Assistance 
CalWorks (TANF)/Tribal TANF CU LiEAP C} Head Start Income Eligible (Tribal Only) 
O wie (J Supplemental Security income (SSI) 


if you participate in any of the Public Assistance Programs in this section, then SKIP to Section 4. 


INCOME ELIGIBILITY: 
You will be enrolled in either the CARE or FERA program depending on your household income and household size. 


Total combined gross annual household income: $ C7) 
For example: Current monthly income x 12 months = annual household income ’ 00 
The definition of “gross (before taxes) household income” is all money and noncash benefits, available for living 


expenses, from all sources, both taxable and nontaxable, before deductions, including expenses, for all people who 
live in my home. This includes, but is not limited to, the following: 


Please check ((/) ALL sources of your household income. 


©) Pensions Q Wages and/or Profits from Q Scholarships, Grants, or Other 

O) Social Security Self-Employment Aid Used for Living Expenses 

C} SSP or SSDI CL Unemployment Benefits C) insurance or Legal Settlements 
Interest or Dividends from | Disability or Workers’ Spousal or Child Support 
Savings, Stocks, Bonds, or Compensation Payments C) Cash and/or Other Income 
Retirement Accounts CJ Rental or Royalty Income 


EB DECLARATION: (Ptease sign anc dare below) 


| state that the information I have provided in this application is true and correct. | understand that | may be requested to provide updated 
documentation of eligibility at any time and agree to do so regardless of how | initially became eligible for the discount. | agree to inform Southern 
California Edison Company if! Tio Onifek GLIAL ¥ receive the discount. | understand that if | receive the discount without qualifying for it, | may be 


Tequired to pay back the discount | recaived. understand that SCE can share my information with other utilities or their agents to enroll me in their 
assistance pregrams vy, 


C) Guardian or Powerof-Attorney 


Ba 
aime <. ws Provide notarized copy of document 
Signature // 4 

By checking thi box, | confirm the information provided is accurate, and agree to receive calls at the above number, through an 


automatic-dialing announcing device (ATDS), or a prerecorded message from, or on behalf of, Southern California Edison for rebates, 
savings, or other low-income qualified program information. | understand that consent to receiving these calls is not required to enroll 
in this income-qualified program and that message and data rates may apply. 


MANAGER OR LANDLORD INFORMATION: Do 


Edison Service Ageounto. }3]-[ | | J-[ TT [ J-{ 1] ABR ROBES 
menage rie fame ae a a ¥ Li ntinat, 4 A y, 


Mailing Addises : City ZIP Code 
fj fa - {2 rg, df L7i VY 
Name on Edison ow Sy, f- lay DULL 
> lh LOS PEL Fy aa LF fi NSANATEN by ‘a AG 
ice A ; , ; City P Code 


Home Teléphone Work Telephone 


Annlicant Status: yf Add New oO 0000 4 6' Re-Certifv C) Moved to Different Snakd 
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1. 10/31/2018 Sale 4476 Alderport Drive $379,000.00 
2. Repayment/refund to (3) individual Lease Deposit((s) 
1. Beverly & James Ginestra-Cashier's Check -$ 6700.00 


2. Gentleman, Sheriff Deputy-Cashier's Check -$ 6700.00 
3. Orange Co. Teachers Credit Union-Cashier's Ck. -$ 6700.00 
4. Lease Henry Newton (Pinon Drive Nov. 2018 -$ 3450.00 
5. Robert Ortiz; Day Laborer(s) Cleaned, Painted entire inside 

Monterey; Vinyl Fencing protection fr Coyotes —_-$ 3000.00 
6. Richard Solmer, M.D. 3-Medical Procedures, 


OR, anesthesiologist; office proc. misc proc. -$ 15,000.00 
7. Michael Chulak, Esq. Disbarred-unable to -$ 8700.00 

locate 
8. Flyer & Flyer, Raquel Flyer -$ 5000.00 

Flyer & Flyer, David Flyer, -$ 11,500.00 
9. Michael Deveruex, Esq. -$ 1000.00 
10, Steven A. Fink, Esq. Appellant Atty. -$ 30,000.00 
11. James H. Casello, Esq. UD, PI, Gables HOA -$ 59,200.00 
12. Watch -"imitation/Fake" -$ 4000.00 
13. Used Furniture-Offer Up site -$ 2000.00 
14. Monterey Storage Shed, Ext.Painter/Seal/Caulk -$ 4500.00 
15. Reporter's Appell. Transcripts -$ 2600.00 
16. Court Filing Fees, Copy Fees, Parking, etc. -$ 3000.00 
17. Gibson Pacter, Esq. -$ 1200.00 
17. Contribution to Debtors Fidelity Federal -$ 7000.00 
18. Christopher Blank, Esq. -§ 4950.00 
19. Heston & Heston, Esq. -$ 700.00 
20. Nicolas Gebelt, Esq. Q0Q0017 -$ 1600.00 
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N0-53-33648 11-2010 


Nolice to Purchaser - In the event that this check is lost, misplaced or 


Cashier's Check - Customer Copy 
required 
prior to replacemem. This Check should be peyociate:! within 90 days. 


Void Aficr 90 Days 91-170/1221 
SPRINGDALE/EDINGER NAZ 
0006 000096! 0082 


2 ane EO ahs Cree 500 
**Six Thousand 


Two Hundred Fifty Five and 00/100 Doflars** 
To The 


H NEWTON 
Order OF =— 


5782 PINON DRI IUNTINGTON BEACH CA 92649 


RemitteF (Purchased By): JAMIE LYNN GALLIAN 


Bank of America, N.A. 
PHOENIX, AZ 


No. 1161511203 
Date 09/1 1/18 04:15:52 PM 


**$6,255.00** 


Not-Negotiable 


Customer Copy 
Retain for your Records 


457002931717 
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« RENTAL AGREEMENT AND/OR LEASE ~ 


— 
Landiord/Lessor/Agent; <= Co, Apariment Number 
Tenant(s)/Lessee: L WAT 


Tenant{s)/Lessee; 
Apartment Number; 


Man Dew 


Apartmerit Address: 

City: state CH zip ee) 4 

Monthly Rental Rate: $ BHO, This agreement shall commence on Aa-tl-1 4 and continue: (check one below) 
Rental Due Date: & A. nth to Month Agreement Ab | O- “ 

Security Deposit: $ x) QO 10 —Ys, B. Until cots PV ‘ OZ i which time thereafter shall become a month to 
Late Charge; $. 50; 0D P month tenancy upon written approval of the landlord, If Tenant should move from premises prior to the 
Parking Space: expiration date, he shall be liable for all the rent due until such time the apartment is occupied 

Storage Space: by a Landlord-approved resident and/or expiration of said time period, whichever is shorter. 


1, This Rental Agreement and/or Lease shall evidence the complete terms and conditions under which the parties whose signatures appear below have agreed, 
Landlord/Lessor/Agent shall be referred to as “OWNER” and Tenant(s)/Lessee(s) shall be referred to as “RESIDENT.” As consideration for this agreement, OWNER agrees to 
rentlease to RESIDENT and RESIDENT agrees lo rentilease from OWNER for use SOLELY ASA PRIVATE RESIDENCE, the premises listed above, RESIDENT acknowledges that 
any false statements found In RESIDENT'S application shall constitute a non-curable breach of this agreement. RESIDENT hereby agrees to complete an updated application, 
including @ census as to the occupants in the Unit upon seven days request of OWNER. 


2, PAYMENTS: Rent and/or other charges are to be paid at the office or apartment of the manager of the building or at such other place designated in writing by OWNER, 
For the safety of the manager, all payments are to be hiTey check or money order and no cas yy acceptable. OWNER acknowledges receipt of the First month's 
rent of: $2 “— ang a Security Deposit of $ 3 O= ‘for adpial pa rk of $f 


and deliver 


California, Telephone Number 


who is usually available on the following days: during the 


following hours: , 

5, LATE CHARGE/RETURNED CHECKS: Resident acknowledges that Owner will incur certain administrative costs in connection with a late Rental payment, and tha mount of 
such administrative costs would be extremely difficult or impractical to ascertain, Therefore, Parties agree that if Resident fails to pay the rent in full by the end of the day after it 
is due, Resident shall pay a late charge of $ per day and the parties agree that that amount is a reasonable amount for such administrative costs. Resident further agrees 


that such administrative costs are deemed additional rent. If Owner elects to accept rent after the tenth day after it is due, payment in a form other than by personal check may be 
required. Owner does not waive the right to insist on payment of rent in full on the day itis due. In the event Resident's check is dishonored by the bank for any reason, Resident shall 
pay a returned check charge of $ as additional rent, The same late charge slated above will be imposed as additional rent if the returned chack causes Ihe rent to be late. 
Owner may require fulure payments to be in form other than a personal check in the event of a returned check, 

4. SECURITY DEPOSITS: The Security Deposit shall not exceed two times the monthly rent for unfurnished apartments or three times the monthly rent for furnished apartments. The 
total of the above deposits shall secure compliance with the terms and conditions of this agreement and shall be refunded to RESIDENT within 21 days after the premises have been 
completely vacated less any amount necessary to pay OWNER; a) any unpaid rent, b) Cleaning costs, c) key replacement costs, d) costs for repair of damages to apartment and/or 
Common areas above ordinary wear and tear, and e) any other amount legally allowable under the terms of this agreement, A written accounting of said charges shall be presented to 
RESIDENT within 21 days of move-oul, If deposits do not cover such costs and damages, the RESIDENT shall immediately pay said additional costs for damages to OWNER. During 
the term of tenancy, RESIDENT agrees to increase the deposit upon 30 days written notice by an amount equal to any future increases in rent and/or an amount necessary to cover the 


Gost of rectifying any damage or expense for which RESIDENT is responsible. Security deposit is not to be used as last month's re It. ar 
5, UTILITIES: RESIDENT agrees to pay for all utilities and/or services based upon occupancy of the premises except || ! G \ \ yj 2g : ( ‘Able. . 
6, OGCUPANTS: Guest(s) staying over 14 days cumulative or longer during any 12-month period, without the OWNER'S written consent, shall be considered a breach of this 


agreement. ONLY the following listed individuals and/or animals, AND NO OTHERS shall occupy the subject apartment for more than 14 days unless the expressed written consent of 
OWNER is obtained in advance, (the 14 day period may be extended by local Rent Control Laws): * 
RESIDENT shall pay additional rent at the rate of $100.00 per month or 25% (or the amount allowed under rent control) of the current monthly rent; whichever amount is greater, for 
the period of time that each additional guest in excess of the above named shall occupy the premises. RESIDENT shall pay the same additional monthly rent for each additional animal 
In excess of ihe above named animals), which shall occupy the premises. Acceptance of additional rent or approval of 2 quest:shall not waive any requirement of this agreement or 
convert the status of any “guest” into a RESIDENT, 

7, PETS AND FURNISHINGS: Furnishings - No liquid-filled furniture of any kind may be kept on the premises, If the structure was built in 1973 or later RESIDENT May possess 2 
Waterbed if he maintains waterbed insurance valued at $100,000.00 or mare, RESIDENT must furnish OWNER with proof of said insurance, RESIDENT must also comply with Civil 
Code Section 1940.5. Resident shall not keep on premises a receptacle containing more than ten gallons of liquid, highly combustible materials or other items which may cause a 
hazard or affect insurance rates such as musical instruments or other item(s) of unusual weight or dimension, RESIDENT also agrees to carry insurance deemed appropriate by 
OWNER to cover possible losses caused by using said items. Pets — No animal, fowl, fish, reptile, and/or pet of any kind shall be kept on or about the premises, for any amount of 

time, without obtaining the prior written consent and meeting the requirements of the OWNER, Said consent, if granted, shall be revocable at OWNER'S option upon giving a 30-day 
written notice. In the event laws are passed or permission is granted to have any item prohibited by this agreement or if for any reason such item exists on the premises, there shall be 
minimum additional rent of $25.00 a month for each such item if another amount is not stated in this agreement. In the event laws are passed or permission is granted to have a pet 
and/or animal of any kind, an additional deposit in the amountof $ oy OCs De shall be required along with the signing of OWNER'S “PET AGREEMENT.” 

8. PARKING/STORAGE: When and if RESIDENT is assigned a parking space on OWNER'S property, the parking space shall be used exclusively for parking of passenger 
automobiles and/or those approved vehicles listed on RESIDENT'S “Application to Rent/Lease" or attached hereto. RESIDENT may not wash, repair, or paint in this parking space or at 
any other common areas on the premises, (RESIDENT may not assign, sublet, or allow RESIDENT'S guest(s) to use this or any other parking space.) RESIDENT is responsible for oil 
leaks and other vehicle discharges for which RESIDENT shall be charged for Cleaning if deemed necessary by OWNER, Only vehicles that are operational may park in their assigned 
Space, 

9. NOISE / ACTIVITY: RESIDENT agrees not to cause or allow any noise or activity on the premises that might disturb the peace and quiet enjoyment of another RESIDENT, RESIDENT shall not 
violate any law or use he premises for the use, storage, possession, manufacturing or selling of illicit drugs. Sald noisa andlor activity shall be a breach of this Agreament, 


AOA Form No. 101 (Revised 07/18) - Copyright 2010 - Apariment Owners Association of Caillornia, Inc. - www.aoausa.com 
+ San Fesnando Valley (818) 8%-9200 * Los Anyeles (323) 937-8811 + Long Beach (562) $97-2422 « Garden Grove (714) 539-6000 + San Diegu (619) 280-7007 « Northern California (510) 769-7521 


000019 - 


Cagas8e28:29-ANCMIODESCDodoméest 1Filed BH4OW2L 3/2 AateRah65/092 22D: W8age |DDead 32 
Main Document Page 15 of 121 


10. LOITERING AND PLAY: Lounging, playing, or unnecessary foltering in the halls, on the front steps, or in he common areas In such a Way 35-to interfere with the free use and 
enjoyment, passage or convenience of another RESIDENT is prohibited, ; 

11. DESTRUCTION OF PREMISES; If the premises become tofally or partially dastfoyed during the term of this Agreement so that RESIDENT'S use is seriously impaired, RESIDENT 
or OWNER may terminale this Agreement immediately upon three-day written notice to the other, 

oe» 12. CONDITION OF PREMISES: RESIDENT acknowledges that he has examined the premises and that said premises, all furnishings, fixtures, furniture, plumbing, heating, electrical 
facilities, all items listed on the attached inventory sheet, if any, and/or all other items provided by OWNER are all clean, and in good satisfactory condition except as may be indicated 
‘alsewhere in this Agreement. RESIDENT agrees to keep the premises and allitems'in goad order and condition and to immediately pay for costs to repair and/or replace any portion of 
the sbove damaged by RESIDENT, his quests and/or Invitees; except as provided by law. At the termination of this Agreement, all of the above-enuimerated items in this provision shall 
6¢ returned to OWNER in claan snd good condition except for reasonable wear and lear: the premises shall be free of all personal property and trash not belonging to OWNER, It is 
agreed that all dirt, holes, tears, bums, or stains of any size or amount in the carpets, drapes, walls, fixtures, end/or any other part of the premises, do not constilute reasonable wear 
and lear. 

13. MAINTENANCE AND ALTERATIONS; RESIDENT shall nol paint, wallpaper, aller or redecorate, change or install locks, install antenna or other equipment, screws, fastening 
devices, excessively large nails, or adhesive materials, place signs, displays, of other exhibits, on or in any portion of the premises wilhaut the written consent of the OWNER except as 
may be provided by law. RESIDENT shall deposit all garbage and waste in a clean and satitary manner into the proper receptacles as provided and shall cooperate in keeping the 
garbage area neal and clean. RESIDENT shall be responsible tor disposing af items of such size or nature as is not normally acceptable by the garbage hauler for the buliding, 
RESIDENT shall be responsible for keeping the garbage disposal clean of chicken bones, toothpicks, match sticks, celery, pits, grease, metal vegetable ties, and all other items thal 
may tend to cause stoppage of the mechanism. RESIDENT shall pay for the cleaning out of any plumbing fixture that may need to be cleared of stoppage and for the expense or 
damage catised by the stopping of waste pipes or overllow from bathtubs, washbasins, toilets, or sinks, if caused by negligence or misuse by RESIDENT or their guests. Tenant must 
Hotily fancdlord with @ written notice stating what item(s) need service or repair and give landlord a reasonable opportunity to service or repair that item(s), Should any charges be 
Incurred by the City as a resulf of not notifying the Landlord in writing of such needed service or repairs, tenant shall be responsible for a minimum of $201.50 for each occurrence plus 
any additional fines or inspection fees imposed by a govemment office as a result of RESIDENT not notifying OWNER in writing of any deficiencies with the residence, 

14. SMOKE/CARBON MONOXIDE DETECTORS: The rental unit is equipped with propetly functioning smoke and carbon monoxide detectors. Resident agrees lo tes lhe smoke 
and carbon monoxide detectors in the rental unit monthly for proper function, Residant agrees not to interfere with their normal function or disable any detectors in any mariner, 

15, HOUSE, POOL, AND LAUNDRY RULES: RESIDENT shall comply with all house, pool, pel, and laundry rules attached to this agreement which may be changed fiom time: to time, 
These rules shall apply to, but are not limited to, noise, odors, disposal of trash, pels, parking, use of common areas, and storage of toys, bicycles, fools, and other personal items 
(including signs and faundry), which must be kept inside and out of view. OWNER shail not be liable lo RESIDENT for any violetion of such rules by any other RESIDENTS or persons, 
Rights of usage and maintenance of the laundry room and/or pool and pool area are gratuitous and subject to revocation by OWNER at any time. 

16. CHANGE OF TERMS: The terms and conditions of this agreement are subject to future change by OWNER after the expitation of the agreed lease pariod upon 30 days written 
notice setting forth such change and delivered to RESIDENT, Any changes are subject to laws in existence at the time of the Notice of Change of Terms. 

17, TERMINATION: After expiralion of the leasing period, this agreement is automatically renewed from month-to-month upon written approval of the landlord, bul may be terminated 
by either party with a wrilten 30-day notice of intention to terminate, If tenancy exceeds one year, the owner shall give @ written 60-day notice to terminate, Where laws require just 
cause,” such just calise shall be so stated on said notice. The premises shall be considered vacated only after all areas including storage areas are clear of all RESIDENT'S 
belongings, and keys and olher property furnished for RESIDENT'S use are relurned to OWNER. Should the RESIDENT hold over beyond the termination date or fail to vacate all 
possessions on or before the lermination dale, RESIDENT shall bs liable for additional rent and damages, which may include damages due to OWNER'S loss of prospeclive new 
RENTERS. 

18. POSSESSION: If OWNER is unable to deliver possession of the Apartment to RESIDENT on the agreed date, because af the loss or destruction of the Apartment or because of the 
faillire of the prior RESIDENT to vacate or for any other reason, the RESIDENT and/or OWNER may Immediately cancel and terminate this agreement upon written notice to the other 
party at their last known address, whereupon neither parly shall have liability to the olher, and any sums paid under this Agreement shall be refunded in full, If neither party cancels, this 

~~ Agreement shall be pro-rated and begin on the date of aclual possession. 

19. INSURANCE; RESIDENT acknowledges that OWNER’S insurance does not cover personal property damage caused by fire, theft, rain, war, acts of God, acts of others, and/or any 
olher causes; nar shall OWNER be held liable for sUch losses, RESIDENT HEREBY AGREES TO OBTAIN HIS OWN INSURANCE POLICY TO COVER ANY PERSONAL LOSSES. 
This does not waive OWNER'S duty to prevent personal injury or property damage where that duly is imposed hy law, however, RESIDENT'S fallure to maintain said policy shall be a 
complete waiver of RESIDENT'S rights to seek damages against OWNER for above stated losses. 

20. RIGHT OF ENTRY AND INSPECTION: OWNER or OWNER'S Agent by Ihemselves or with others, may enter, inspect and/or repalf the premises at any time in case of emergericy 
of Suspected abandonment. OWNER shail give 24 hours advance notice ard may enter for the purpose of showing the premises during normal business hours to prospective renters, 
buyers, lenders, for smoke alarm inspections, and/or for normal inspection and repairs. OWNER is permitted to make all alterations, repairs and maintenance that in OWNER’S 
judgment is necessary to perform, In addition, OWNER has the right fo enter pursuant to Civil Code Section 1954, If the work performed requires that RESIDENT temporarily vacate the 
unit, then RESIDENT shall vacate for this temporary period upon being served a 7-day notice by OWNER. RESIDENT agrees that in such event RESIDENT will be solely compensated 
by a corresponding reduction in the rent for those many days that RESIDENT was temporarily displaced, No other compensattan shall be due to the RESIDENT, if the work to be 
performed requires the cooperation of the RESIDENT to perform certain tasks, then RESIDENT shall perform those tasks Upon receiving a 24-hour written notice, (EXAMPLE: 
removing food items from cabinets so that the unit may be sprayed for pests.) Upon 24 hours notice, RESIDENT hereby agrees to and OWNER the keys lo the premises for the 
purpose of having a duplicate made for OWNER'S usa, 

21, ASSIGNMENT: RESIDENT agrees not to transfer, assign or sublet the premises ar any part thereof and hereby appoints and authorizes the OWNER aé fils agent and/or by 
OWNER'S own autharity to evict any persan claiming possession by way of any alleged assignment or subletting. 

22, PARTIAL INVALIDITY: Nothing cantained in this Agreement shall be construed as waiving any of RESIDENT'S or OWNER'S rights under the law. IFany part of this Agreemany| 
Shall be in conflict with the Jaw, that part shall be void to the extent that it is in conflict, but shall nat lnvatidale this Agreement nor shall jt affect the validity or enforceability of any other 
provision of this Agreement. 

23. NO WAIVER: OWNER'S acceptance of rent with knowledge of any defaull by RESIDENT ur walver by OWNER of any breach of any {erm or condition of this Agreement shall nol 
constitute a waiver of subsequent breaches. Failure to require compliance or to exercise any fight shall nol be construed as a waiver by OWNER ol sai term, condition, and/or right, 
and shall not affect the validity or enforceability of any other provision of this Agreement. 

24. ATTORNEY'S FEES: If any legal action or proceeding be brought by althar party to this agreement, the prevailing party shall be reimbursed for all reasonable attorneys’ lees up to 
but not mare than $500 in addition to other damages awarded. 

25, ABANDONMENT: Califomia Civil Code Section 1951.2 shall govern Abandonment, If any rent has remained unpaid for 14 or more consecutive days and the OWNER has 4 
reasonable belief of abandonment of the premises, OWNER shall give 18 days written notice to RESIDENT at any place (including the rented premises) thal OWNER has reason lo 
believe RESIDENT may receive said notice of OWNER'S intention to declare the premises abandoned. RESIDENT'S failure to respond to said notice as required by law shall allow 
OWNER io reclaim the premises, 

26, The undersigned RESIDENTS are jointly and severally responsible and liable for all obligations under this agreement and shall indemnify OWNER for Vabillly caused by the actions 
(omission or commission) of RESIDENTS, their guests and invitees, 

27. Pursuant to Section 1785.26 of the California Civil Code, as required by law, you are hereby notified that a negative credit report reflecting on your credit history may be 
submitted to a credit reporting agency, if you fail to fulfill the terms of your credit obigatian, RESIDENT expressly authorizes OWNER/AGENT (including a collection agency) ta obtain 
Resident's consumer credit report, which OWNER/AGENT may Usé if altempling to collect past due rent payments, late fees, or olher charges from Resident, both during the term of 
the Agreement and thereafter. 


~~ 28. Lead Warning Statement: Housing built before 1978 may contain lead-based paint. Lead from pail, paint chips and dust pose health hazards if not managed properly, Lead 
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exposuite is especially harmful to young children and pregnant women. Before renting pre-1978 housing, OWNERS must disclose the presence of known lead-based paint hazards in 
the dwelling. RESIDENTS must also receive a federally approved pamphlet on lead poisoning prevention. 


FUAGENT DISCLOSURE (nifial) 
si i —OWNER'S initials (on ao mean OWNER has no knowledge of lead-based paint and/or lead-based hazatds in or on the Premises and OWNER has no reports or 


pertaining to lead-based paint and/or lead-based paint hazards in or on the Premises, and 
RENTER’S Initial (on left) indicate that RENTER has received a copy of a “Protect Your Family from Lead in Your Home", and that RENTER shall notily OWNER 
promptly in. writing of any deteriorating and/or peeling paint. ; 
29. MOLD: The OWNER/AGENT has inspected the unit prior to lease and knows of no damp or wet building materials and knows of no mold contamination, Resideni agrees to 
accept full responsibility and maintain the premises in a manner that prevents the occurrence of an infestation of mold in the premises. Resident also agrees to immediately 
report to the OWNER/AGENT any evidence of water leaks, excessive moisture or lack of proper ventilation and evidence of mold that cannot be removed by cleaning. 


30. ADDITIONS AND EXCEPTIONS: 


31. NOTICES: All notices to RESIDENT shall be served at RESIDENT'S apartment / house whether or not RESIDENT is present at the time of delivery and all notices to OWNER / 
AUTHORIZED PERSON shall be served by first class mailing to: 

Person Authorized To Manage Property: 

Name. Address 

Phone Numbef = 

Owner of property or a person who is authorized to act for and on behalf of the owner for the purpose of service of process and for the purpose of receiving and receipting 

for all notices and demands. 


Person of Entity Autho to Receive Payment of Rent: 
Name Address 
Phone Number. 

32. INVENTORY: The Apartment contains the following items for use by RESIDENT: 


RESIDENT further acknowledges thal the subject premises are fumished with the additional furnishings listed on the attached inventory and that said attached inventory is hereby 
made part of this agreement. 
33. RESIDENT acknowledges receipt of the following, which shall be deemed a part of this Agreement; (Please check) 


[7] _ Information About Bed Bugs = []_ Pest Conirol/ed Bug Addendum (0) Mold Addendum Apartment Keys 
[U1 Flood Disclosure Addendum _[]_ Move-in/Move-out Inspection Ba (be Smoke Free Addendum “EF Mailbox Keys 
= Lead Based Paint Disclosure _ [1 Pet AgreementiComfort Animal Addendum _[[]_ Parking Agreement ry rn 8 Common Area Keys 
_[1_ House Rules _ [C1 Satellite Dish Addendum 7 Other: 1 Garage Remotes 
1 Pool Rules Anis Smoke Detector Addendum _C] Other: 


34, ENTIRE AGREEMENT; This Agreement constitutes the entire Agreement between OWNER and RESIDENT. No oral agreements have been entered into, and all modifications or 
notices shall be in writing to be valid. The undersigned Residents are jointly and severally responsible for all obligations under this agreement and shall indemnify Owner for liability 
caused by the actions (omission or commission) of residents, thelr guests and invitees, Renter has relied on his own judgment in entering into this agreement, 

35. NOTICE: Pursuant to Section 290.46 of the Penal Code, information about specified registered sex offenders is made available to the public via an Internet Web site maintained by 
the Department of Justice at www.meganslaw.ca.gov. Depending on an offender's criminal history, this information will include either the address at which the offender resides or the 
community of residence and ZIP Code in which he or she resides, 

36. RECEIPT OF AGREEMENT: The undersigned RESIDENT hereby certifies that h \$ fluent in the English language and has read and completely understands this Agreement 
and hereby acknowledges receipt of 3 copy of this “Rental Agreement and/or Lease.” RESIDENT'S initials: 

OR Pursuant to California Civil Code 1632, which requires translation of specified contracts or agreements that are negotiated in Spanish, Chinese, Vietnamese, Tagalog 
or Korean: 

( ) Resident's Initials on left hereby acknowledge that this agreement was translated and interpreted in their foreign language of: 


Signalure of erpreler : 4 * 
ju? pwd ln, We 


Owner/Agent Date Resident Date 


NO REPRESENTATION IS MADE AS TO THE LEGAL VALIDITY OR THE ADEQUACY OF ANY PROVISION IN’ THIS AGREEMENT. IF YOU DESIRE LEGAL ADVICE, CONSULT YOUR ATTORNEY. 


c aynya 5 
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MOVE-IN, PRELIMINARY-WALK-THROUGH AND FINAL MOVE-OUT INSPECTION FORM 


Resident Name(s): 


Rental Unit Address: 57F2. Pinon 


CODES: NEW - Brand New » CLN-Clean » STN—Stained « SCR—Scratched « REP - 


Move-in 
Date: 


leeds Repair - RPL-Needs Replacement 


F PNT ~- Needs Full Paint « T/U PNT - Needs Touch-up Paint + FCLN - Needs Full Clean + T/U CLN - Needs Touch-up Cleaning 


Pre-Walk 


Through | Move-Out 


Walls and Ceiling 


Floor/Floor Covering 
Counters 
“Sink, Faucet 
Drain, Plumbing 
Garbage Disposal 
_ Light, Fixture(s), Bulb(s) 
Light Switches, Outlets 
Door & Door Hardware 
Windows) (eren 
Cabinets 
stave: 
Range Hood 
Refrigerator 
Dishwasher 
Microwave 
Washing Machine 
Dryer 
Other: 
Living Room 
ville ed Ceiling 
Floor/Floor Covering 
Light Fixture(s), Bulb(s) _ 
Light Switches, Outlets 
Door & Door Hardware 
Window(s) & Screen(s) _ 
Closet 


\ 


none 


Furniture {if any) 
Other: 
Dining Room _ 


Pre-Walk 
Bedroom #1 
Walls and Ceiling 


Move-Out 


Floor/Floor Covering 


_Light Fixture(s), Bulb(s) _ 
Light Switches, Outlets 
Closet Door(s) 


Window's) & Screen{sIND 
Furniture {ifany) ~ |  =——7" 


é 


~~ 
| Floor/Floor Covering | << |— Mat yy} 
| Light Fixture(s), Bulb(s) |  C— — |X| 
_Light Switches, Outlets 
Gloset Doors) 
Door & Noor Hardware 
Window(s) & Screen(s) 


ce 

Other: Ca 
Bedroom #3 
Walls and Ceiling 
Floor/Floor Covering 
Light Fixture(s), Bulb(s) | 
Light Switches, Outlets 
Closet Door(s) | 
Door & Door Hardware 
Window(s) & Screen(s) _ 
_Furniture (if any) 
Others 
Other Areas 
Entry Door(s) 


Walls and Ceiling 
Floor/Floor Covering _ 
Light Fixture(s), Bulb(s) 
Light Switches, Outlets 
Door & Door Hardware 
“Window(s) & Screen(s) 


Furniture (if any) 


| Other: 


| 
j 
! 
| 


Furnace/Heater 


Fireplace A 
Balcony, Patio, Terrace 


Garage or Parking Area _ 
Storage 


Water Heater a 


Other: ; 


Comments: 


| 
| 
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CODES: NEW - Brand New » CLN—Clean + STN—Stained + SCR —Scratched +» REP - Needs Repair + RPL- Needs Replacement 
FPNT- Needs Full Paint » T/U PNT - Needs Touch-up Paint « FCLN - Needs Full Clean + T/U CLN - Needs Touch-up Cleaning 


-_- 
; Move-Out 
Ne lA 
5. - 
ie 
Medicine Cab/Mirror ¥4 4 i, a | 
Exhaust Fan Didet | xB) 
Cabinet/Linen Closet 
| Light Fixture(s), Gulbis) | oT CTSSSCS~*Y 
Light Switches, Outlets | “—~_[ dT SC=id 
Linen Closet/Cabinet -—S—f —_} 
| Door & Door Hardware |<  caemme *Under California State Law, the landlord may use a tenant's 
eT Uis) BSereords) security deposit for four purposes: 
Basen £2 ————— * For unpaid rent; 
enn Cane AT Beil * For cleaning the rental unit when the tenant moves out to 
Floor/Floor Covering ay A he ee oe make the unit as clean as it was when the tenant first moved in; 
ae 2k Es ae * For repair of damages, other than normal wear and tear, 
F Le es See caused by the tenant or the tenant's guests; and 
; : _——— * If the lease or rental agreement allows it, for the cost of 
= Drains, Plumbing a ott restoring or replacing furniture, furnishings, or other items of 


Shower Door 
Toilet, Seat _ 
Caulking 

Towel Rack(s) 


Medicine Cab/Mirror ALS 
LExhaustfan | (ZA 
Cabinet/Linen Closet 
Light Fixture(s), Bulb(s) 
Light Switches, Outlets 
Linen Closet/Cabinet _ 
Door & Door Hardware _ 
Window(s) & Screen(s) 


personal property (including keys), other than because of normal 
wear and tear. 


The Preliminary Walk-Through (AB2330) must be conducted no 
sooner than two weeks prior to the actual move-out date. The 
purpose of this inspection is to notify the tenant what 
corrections must be made before the actual move-out date. This 
gives residents the opportunity to restore the property to its 
actual move-in condition to avoid deductions from their security 
deposit, 


| . 2 


PRELIMINARY WALK-THROUGH FINAL INSPECTION © 
DWM 
Resident Date Resident Dale 
Resident Date Resident Dale Resident Date 


Owner Dale Owner Dale 


Cc ; 2) f fs 5 
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Recording Requested by : - 
J-SANDCASTLE CO LLC 


Recorded in Official Records, a County 
Hugh Nguyen, Clerk-Recorde 


16222 MONTEREY LANE #078 wa ll wei I Ml 88.00 


HUNTINGTON BEACH, CA 92649 


——4 2021000443659 12: 48 pm 07/09/24 


: 18 414A D04 2 
When recorded mail to: _ (0,00 0.00 0.00 0.00 3.00 0.00 0.000.0075.00 3.00 
JAMIE LYNN GALLIAN 
16222 MONTEREY LANE #376 
HUNTINGTON BEACH, CA 92649 
—— "| IT 
SPACE ABOVE THIS LINE FOR RECORDER USE ONLY Zp 
HOMESTEAD DECLARATION 
ee Se eee 
APN [epi-s6862 | “4 
1. Name(s) of Declared Homestead owners: 
|» — _ 
| JAMIE LYNN GALLIAN , do hereby claim a Declared 


Homestead in the following real property located in: 


the City of [ HUNTINGTON IGTON BEACH, CA Si! County of ORANGE - = | , State of California, 


more commonly known as: 
16222 MONTEREY LANE SPACE 376 HUNTINGTON BEACH, CA 92649 “ 
(insont Common Streat Address Above) 


and more particularly described as follows: 


2014 SKYLINE CUSTOM VILLA DECAL NO. LBM1081 SERIAL NO. AC7V710394GB; AC7V710394GA; LOCATED ON LOT 376 
ON APN 178-011-16, TRACT 10542, UNIT 4, PARCEL MAP BOOK 108, PG(S) 47 & 48 


~~ Tieisart Property Legal Description Abovey 
2. The Declared Homestead is the principal dwelling of the Declared Homestead Owner(s) listed above or 
such person(s) spouse. 


3. The Declared Homestead Owner(s) listed above, or such person(s) spouse, resides in the Declared 
Homestead on the date this Homestead Declaration is recorded. 


4, The facts stated in this Homestead Declaration are known to be true as of the personal knowledge of the 
person(s) below executing and acknowledging this Homestead Declaration. 


Dated: 07/08/2021 


ne LyNW CrAlfiand | 


Name of Dec! vane Owner or Spouse) 


( Rage nee, fetnmA okra |) 
a N19 


JAMIE LYNN GALLIAN ~ I 
(Printed Name of Deciared Homestead Owner or Spouse) 
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* 


| A notary public or other officer completing this 
certificate verifies only the identity of the individual 
.who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 


State of California 


County of aX GNSS ) 


On eh er before me, Gres 7 wsstna) Lotey 2 ple = 
(insert name and title of the officer) 


personally appeared DFM we a ?N Geo / /; A 
who proved to me on the basis of satisfactory evidence to be the person(s) whose name§6) is/are 
subscribed to the within instrument and acknowledged to me that hefShe/they executed the same in 
higfher/thetr authorized capacity(ig6), and that by hig/her/their signature(g) an the instrument the 
person(3j, or the entity upon behalf of which the person(9j acted, executed the instrument. 


| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 


WITNESS my hand and official seal. 


Signatures _—— — ‘—_—_——— 


20 
C—O 2 $$$ 


Main Document 


ACKNOWLEDGMENT 


A notary public or other officer completing this 
‘| certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
idity of that document. 


State of California 


County of__Oesrch 
votore me, Gece (Aorsran fey Pubes 


(insert name ‘and title of the officer) 
’ . , ’ s ——— 
personally appeared 4% Cup 6, Ir 


who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are’ 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
hig/her/th¢ir authorized capacity(ieg), and that by his/her/their signature(sj on the instrument the 
person(sj, or the entity upon behalf of which the person(s} acted, executed the instrument. 


| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

: 62>, GREG BUYSMAN : 
WITNESS my hand and official seal. NE: > COMM # 2341449 


_ 
. iS Ae 
Signature << PP PEI 
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California Health and Safety Code (HSC) Sections 18029,6 and 18031.7 require that on the date of transfer of title all used manufectured homes, used mobilehomes, 
and used multifemily manufactured homes: 1) be equipped with an operable smoke detector in each room designed fur sleeping, and 2) all fuel-gas-burning water 


heater appliances be seismically braced, anchored. or strapped pursuant to existing codes. A declaration may be signed within 45 days prior to the date of transfer of 
title stating that these requirements have been met. 


UWe further agree to indemnify and save harmless the Director of the State of California, Department of Housing and Community Development, and subsequent 
purchasers of said unit, for any loss they may suffer resulting from registration of the unit in California or from issuance of a California Certificate of Title covering the 
same. I/We certify upder penalty of perjury under the laws of the State of Californig that the ving is true and correct. 

7 j) 


fs a a a re SN eee», PMR OF RAGE HYIS/A2 


Releasing Signature of Registered Owner 


ie a Date of Release a 
Releasing Signature of Registered Owner 


bed 


QO Release QO Retain *O Assign Interest 


i} Owner of Record (if any) sign and check 


3a. JAMic, LyvV VA 3c. 


New Registered Owners Name New Registered Owners Name 
an i CASE és a oly 
New Registered Owners Name New Registered Owners Name 
If more than ane New Owner going onto tithe, pleaxe check the appropriate Co-owner term boa. 
QO Joint Tenants with Right of Survivorship Q Tenants In Common OR *Q Trust/Trustee(s) 
(© If this hor ts checked-Complete HCD 476.68) 
x Tenants In Common AND QQ Community Property WU Community Property with Right of Survivorship 


 Moa2.2- Monterey Ln 370 Hintinghn B0th lh _Fadbdg 


Mailing Address of New Registered O City/State 


sled Monbiig fr 3% Huotinghs Bech ca FEF 
Actual Location Address of Unit 


City/State Zip Code 
Purchase Price or check boxif Gift-O Purchase Date or Transfer Date 
J Yi : 
Ta. Fi AMIJUA VULZ Te. 
Signatfre of New Regist#ed Owners y mene Signature of New Registered Owners 
WVLPEEE A Lb LAL - Me ROW Alaly, 
ignature of New Registered Ow 7, enature of New R gistered Owners 
8a. 8b. 
erenmnneNew Legal Owners Name : : ____ New Legal Ouners Nams——_——_—_—_—__—_— es 
if more than one New Lender going onto title, please check the appropriate Co-owner term bax below. 
OQ Joint Tenants with Right of Survivorship Q Tenants In Common OR *O Trust/Trustee(s) 
(" If this box & checked-Complete HCD 476.68) 
3 Tenants In Commun AND Q Community Property OQ Community Property with Right of Survivorship 
ae eek Poe A eS ee [oS ee Se Se en 
aaa Address of New ois Owner acai vi Code 
10a. 10b. 
New Junior Lienholder Name New Junior Lienholder Name 


11 ‘ 
Fee ee a 


Sie Address of New Junior Lienholder as a Code 


12 


Signature of Selling Dealer Prin Dealers Name and Dealer Number 


== OSP 20 149325 
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WLEDG 


A notary public or other officer completing this 

.| certificate verifies only the identity of the individual 
who signed the document to which this certificate is 
attached, and not the truthfulness, accuracy, or 
validity of that document. 


State of California 


Countyof____ Ors#$@ Ss) 
on 2/2 ers: before me, Gres Peysingh Lorin Public 


(insert name and title of the officer) 


personally appeared Sonn <VHA Cy CC ————$—$_— 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/théy executed the same in 
hisfher/thgir authorized capersytie) and that by hig/her/théir signature(s} on the instrument the 
person(s}, or the entity upon behalf of which the person(s) acted, executed the instrument. 


| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 


i ~e, GREG BUYSMAN 3 
AOS s\ COMM # 2341449 fs 


WITNESS my hand and official seal. htt) ORANGE County 


California Notary Publie= 
Comm E— : 


&. ? 
Z< a 


Signature—_ 5 (Seal) 
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State of California 

Department of Housing and Community Development 
Division of Codes and Standards 

Registration and Titling Program 

P.O, Box 277820, Sacramento, CA 95827-7820 

(800) 952-8356 


ww. hed.-ca.goy 


MULTI-PURPOSE TRANSFER FORM 


PLEASE COMPLETE ONLY THE SECTIONS THAT APPLY AND SIGN BOTTOM OF FORM 
UNIT DESCRIPTION 


LBM 1081 Serial No (s): AC7V710394GA; AV7V710394GA 


Decal (License) No.(s): 


SMOKE DETECTOR AND CARBON MONOXIDE CERTIFICATION 


We, the undersigned, hereby state that the manufactured home, mobilehome, or multifamily manufactured home described 
above js equipped with a properly working, operable smoke detector in accordance with California Health and Safety Code 
Section 18029.6 and a carbon monoxide detector in accordance to California Residential Code Section R315. 


yes ONO 
PARK PURCHASE FEE EXEMPTION 
The registered owner of the above-described manufactured home/mobilehome that is located on private property owned by 


the registered owner is exempt from payment of the $5 Park Purchase Fund (PPF) fee (Health and Safety Code Section 
18114.1). If you feel you qualify for the exemption, complete the following questions: 


+ Do you (the registered owner) own your manufactured home/mobilehome? yes ([] No 
* Do you (the registered owner) own the land your manufactured home/mobilehome is located on? LI YES NO 
i re SS ee DOE 


DESIGNATION OF CO-OWNER TERM 


We request the Department of Housing and Community Development to register our ownership interest in the unit 
described above with the following co-ownerterm: (READ CAREFULLY AND CHECK ONE BOX.) 


' | JTRS (Joint Tenants with Right of Survivorship): Upon the death of a joint tenant, the interest of the deceased 
party passes to the surviving joint tenant. The signature of each joint tenant is required to transfer or encumber the 
title. 

{7} | TENCOM AND (Tenants in Common with the names joined by the word AND): Each tenant in common may 
transfer his or her individual interest without the signature of the other fenant(s) in common. The signature of each 
tenant in common is required to transfer full interest in the unit to a new registered owner or to encumber the title. 

= TENCOM OR (Tenants in Common with the names joined by the word OR): Any one of the tenants in common 
may transfer full ownership interest in the unit to a new registered owner without the signature of the other tenant(s) 
in common. The signature of each tenant in common is required to encumber the title. 

a COMPRO (Community Property): A unit may be registered as community property in the names of a husband 
and wife. The signature of each spouse is required to transfer full interest in the unit or encumber the title. 

Mm COMPRORS (Community Property with Right of Survivorship): A unil may be registered as community 
property in the names of a husband and wife. At the death of one spouse, the decedent's community property 
interest passes to the surviving spouse without administration. The signature of each spouse is required to transfer 
full interest in the unit or encumber the title. 

\We further agree to indemnify and save harmless the Director of the State of California, Department of Housing and Community 


Development, and subsequent purchasers of said unit, for any loss they may suffer resulting from registration of the above described 
unit In Cailfornia, or from, issuance of a California Certificate of Title covering the same. 


\We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
Executed on 2225/2021 HUNTINGTONBEACH. CALIFORNIA COUNTY OF ORANGE 
. City 


State 


J-SANDCASTLE CO LLC, JAMIE LYNN GALLIAN, 
Signature IT'S MEMBER 
Signature BN 
PHONE # (714) 321-3449 esa Seaton jamiegatian® gmail.com 


HCD RT 476.66 Side 1 (Rev. 08/20) 
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Decal (License) No.(s); SMS! Serial No(s); 20771089464; ACTV7 108946 


DECLARATION OF INSTALLATION OF WATER HEATER SEISMIC BRACING 


We the undersigned hereby state that all fuel gas-burning water heater appliances in the manufactured home, mobilehome, 
or multifamily manufactured housing described above are seismically braced, anchored, or strapped in accordance with 
Health and Safety Code Section 18031.7 and Part 5 of Title 24 of the California Code of Regulations. 


Miyves [no [[] Electric water heater is installed per 
manufacturer's instructions. 


SIGNATURE ON FRONT SIDE IS CERTIFICATION FOR THIS SECTION 


REASON FOR USE TAX AND/OR MOBILEHOME RECOVERY FUND FEE EXEMPTION 
Check appropriate box(es): 


(0 The above-described unit was a gift. All rights and interest of ownership were transferred without exchange or money or other 
valuable consideration. 


The above-described unit has bean acquired from: u-SANDGASTLECO LLS, JAMIE LYNN GALLIAN, ITS MEMBER 
parents, spouse, grandparent(s), grandchild, child, brather{s)*, sister(s)* 


eee is being [7 ADDED [” DELETED to the record. 


The name of a 
show relationship 

( The above-described unit was received as the result of an inheritance. 

(0 Transfer of the above-described unit is being made pursuant to a court order. 


(0 The transfer of the unit is being made to a revocable trust which (1) the seller has an unrestricted power ta revoke the trusi, (2) the 
transfer does not resuit in any change in the beneficial ownership of the property. (3) the trust provides that upan revocation of the 
trust the property will revert wholly io the seller, and (4) the only consideration for the transfer is the assumption by the trust of an 
existing loan for which the tangible personal property being transferred is the sole collateral for the assumed loan. 


“NOTE: A sale between brother(s) or sister(s) is subject to use tax unless both are minors. If minors, check here: [7] 
SIGNATURE ON FRONT SIDE IS CERTIFICATION FOR THIS SECTION 


DESIGNATION OF TRUST 


We, the undersigned trustee(s), hereby state that the unit described above has been placed into a trust. This Declaration of 
Trust is dated 
In compliance with Section 18080_1(b) of the California Health and Safety Code, I/we as trustee(s) hereby request the unit described 


above be registered as shown below. I/We acknowledge that the Department's permanant title record and the titling documents for the 
Unit will reflect the information as shown below. 


Print Name of the Trust. This is how the name of the Trust will appear on title. 


We as trustee(s) agree(s) to notify and make application with the Department of Housing and Community Development to 
appropriately amend the permanent registration and titling record immediately upon any change to the orginal trust agreement 
described herein by submitting this form along with all appropriate documents, fees or any other needed items to the Department. 


We as trustee(s) further agree(s) to indemnify and save harmless the Director of the Department of Housing and Community 
Development, and subsequent purchasers of said unit, for any loss they may suffer resulting from registration of the above described 
unit in California and from issuance of a California Certificate of Title covering the same. 


We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct, 


Executed on at 
Date City State 


Trustee Signatura(s): 


Street Address or P.O. Box City State 


HCD RT 476.6G Side 2 (Rev. 08/20) 
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STATE OF CALIFORNIA 
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY 
. DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
DIVISION OF CODES AND STANDARDS 
REGISTRATION AND TITLING PROGRAM 
PO Box 277820 Sacramento, CA 95827 

1-800-952-8356 
www.hed.ca.gov 


NOTICE OF SALE OR TRANSFER 


ATTENTION: THIS FORM IS TO BE USED ONLY WHEN YOU SELL OR TRANSFER YOUR MANUFACTURED 
HOME/MOBILEHOME OR COMMERCIAL MODULAR. AT THAT TIME COMPLETE, SIGN, AND 
RETURN TO THE ADDRESS STATED ABOVE TO REPORT THE CHANGE OF OWNERSHIP. A 
COMPLETE TRANSFER APPLICATION PACKET MUST BE SENT IN TO COMPLETE THE 


TRANSFER OF TITLE. 
TION I: — Enter the following information that describes your unit: Decal/License plate number(s), Serial(s) number, and 
Trade name of unit. 
SECTION Il; Enter the sale price and the date of sale/transfer including the month, day. and year. 


SECTION Ill; Enter the full name and mailing address of the new owner/buyer(s). 
SECTION IV: Enter date, city, and state indicating where and when this form is being executed. SELLER(S) MUST SIGN and 
print their names(s). 


SECTION I. DESCRIPTION OF UNIT 


Decal Nomber) 
LBM1081 AC7V710394GA; AC7V710394GA 
SECTION Il. SALE OR TRANSFER INFORMATION 


a ee ne Ee 
For the sum of $ 0 the receipt of which is hereby acknowledged, I/we did sell, transfer and deliver to the 


purchaser/owner named below, on 02/25/2021 , my/our right title and interest in the unit described above. 
Date of Transfer 


aaa 


SECTION Iil. NAME OF PURCHASER/NEW OWNER 


Dennen ee 
Name: 
JAMIE LYNN GALLIAN AND J-SANDCASTLE, CO LLC 
Address: 
16222 MONTEREY LN #376 
City: State: Zip Code: 
HUNTINGTON BEACH CALIFORNIA 92649-0000 


SECTION IV. CERTIFICATION AND RELEASE OF SELLER(S) 


We certify under penalty of perjury under the laws of the State of California that: 1) I/we are the lawful owner(s) of the unit, and 2) 
liwe have the right to sell it, and 3) I/we guarantee and will defend the title to the unit against the claims and demands of any and 
all persons arising prior to this date, and 4) the unit is free of all liens and encumbrances. 


We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


Executed On 02/25/2021 at HUNTINGTON BEACH CALIFORNIA 
a i State 


_TradeName 
SKYLINE CUSTOM VILLA 


Signature of Seller: 
Signature of Seller 


Printed Name(s): J-GANDCASTLE CO LLC 


HCD RT 476.8 (Rev. 03/21) 
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Check # 2757 


"4 


jee. GALLIAN | aa (690 2757 


» 4476 ALDERPORT OR 
\. HUNTINGTON BEACH, CA 92640-2288 oe 2 81522710 
! on. OATE IFES, “ 


ae 
ALLIANT. 
credit union * 
Chicago. Mhnvis 


tants ae 
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EXPRESs ES (oa, eS ee 
CROW 7 
COMPANY " ESCROw TRUST AcCcoy [a 
8/23/2018 AE — a 
22690-py od 
Payee Name: 402058 
Payee Address: me Gallian 402058 
Buyer/Seller: ham Alderport Drive , Huntingto 
Property Address Hes Gallian/S Star Kamer £ton Beach, CA 92649 $500.00 
Reference: E 2 Monterey Lane #108 H - 
Scrow Cancelation * » Huntington Beach, CA 92649 
Comments: 
| of | 12/28/18, 8:06 AM 
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HNO ME S 


Print to PDF THANYA 

F S i Specializing in RANCHO DEL REY PARK 

or sale Cell 714 308-7735 

, Fax 714 377-1035 

16222 Mon) THansen@socal.rr.com 

www.MHVillage.com 

www. ThanyaHansen.com 

ee HCD Li #1231425 
Listing #1988848 — 


Sales Price: $273,500 


Contact Information: 


Thanya Hansen 

5 Star Homes 

(714) 308-7735 (Cell) 
httos:/www.mbhvillage.com/1988848 


Home Information: 


2007 Palm Harbor Manufactured Home 
1540 sq.ft. 3 Beds 2 Baths 


Serial Number: TBD 


Lot Rent: $1325 / month 


Home Features: 


HSNO ME S 


This home includes the following features: shingled roof, hardboard 

THANY. ‘A siding, drywall ceilings, drywall walls, gas heating, carport, storage 
Specializing in RANCHO DEL REY PARK shed, patio, thermopane windows, cathedral ceiling, ceiling fan, 
skylight, fireplace, central air, walk-in closet, laundry room, pantry, 
garden tub, garbage disposal, microwave, oven, refrigerator, 
dishwasher. 


Cell 714 308-7735 
Fax 714 377-1035 
THansen @socal.rr.com 
www.MHVillage.com 


www.ThaniyaHansencom THIS HOME HAS A FABULOUS OVER SIZED LOT WITH A 
HCD License #1231426 | PERGOLA AND LOTS OF FOLIAGE*CORNER LOCTION IN 
SECTION ONE 100 AMP SERVICE*GREAT OPPORTUNITY TO 
RELAX AND ENJOY OR LARGE ENOUGH FOR 
ENTERTAINING*NEW LAMINATE FLOORING, NEW INTERIOR 
PAINT*EXTERIOR PICTURES FOR NOW, WILL INPUT INTERIOR 
PICTURES ASAP*CALL THANYA FOR SHOWING AND PARK 


ome Addrase: INCOME AND OCCUPANY REQUIREMENTS"2 INDOOR PETS, 
‘ DOGS TO BE EITHER 22 LBS OR 15INCHES AT THE 
Rancho Del Rey Mobile Estates SHOULDER"MAY WALK THRU THE PARK ON LEASH*DOG 


16222 Monterey Lane #108 


RELIEF STATIONS O TE *SPACE RENT $1325 FOR 
Huntinton Beach, CA 92649 its BESET e $ 


2018... THANYA 714-308-7735 
See hitps://www.mhvillage com/1988848 for more information. 


Information on this flyer is believed accurate but should be verified before making any decisions. 


Powered By WHVillage 


FAR 


vi E S 


https://www mbvillage.com/Mobile-Homes/Flyer- paQ QO GG. 9/292018 
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CHASE G) 


‘Terms and Conditions (Remitter and Payee): 


* Please keep this copy for your record of the transaction 
* The laws of a specific state will consider these funds to be “abandoned” 
if the Cashier's Check is not cashed by a certain time 


- Please cash/deposit this Cashier's Check as soon as possible to 
prevent this from occurring 


~ In most cases, the funds will be considered “abandoned” 
before the "Void After" Date 


* Placing a Stop Payment on a Cashier's Check 
- Stop Payment can only be placed if the Cashier's Check 
is lost, stolen, or destroyed 
- We may not re-issue or refund the funds after the stop payment has 
been placed until 90 days after the original check was issued 


* Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check 
or for any other information about this item 


FOR YOUR PROTECTION SAVE THIS COPY Customer Copy 
CASHIER'S CHECK 1085733953 
11/17/2018 
Void after 7 years 
Remitter: SATISFACTION CJC-1013582/J-SANDCASTLE CO, LLC 
$** 8,743.07 ** 


Pay To The RDR MOBILE HOME ESTATES 
Order Of: 16222 WARMINGTON SP-376 HUNTINGTON BEACH 


Drawer JPMORGAN CHASE BANK, N.A. 
Memo: 


Se ee a sn a Re NON NEGOTIABLE 
Note: For information only. Comment has no effect on bank's payment. 


282111107 NEW 01/08 8810004906 = 

=a ee ao aS ee te 2s ainven-? a OL arent as = PY ET ee Z 

- WHOL, 5 DOCUMENT Li uP TOT HE UGNT TO % = TF — ATEN TAA HOLD DOCUMENT U UF 70 TH THE LIGHT TO Vi TRUE UE WATERY AR . 
= = CASHIER'S CHECK 


CHASE “ Date 11/17/2018 nei a 


Void aller 7 years 
Remitters SATISFACTION CJC-1013582/J-SANDCASTLE CO, LLC 


Pay To The RDR MOBILE HOME ESTATES 
Order Of: = =16222 WARMINGTON SP-376 HUNTINGTON BEACH 


Pay: EIGHT THOUSAND SEVEN HUNDRED FORTY THREE DOLLARS AND 07 CENT $** 8,743.07 ** 


Drawer JPMORGAN CHASE BANK, N.A. 


Do not write outside this box 


I i a a OO Sol Gindi, Chief Administrative Officer ea = 
Note: For information ah Comment has no effect on bank's payment. JPMorgan Chase Bank, N A. = 
<< : — . “Phoenix; AZ 


*®bOB8S733953" Wee2e2bOOO ek! BOLOO 223k 
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Ba liff and Vern Houser bought 60 acres in,1949, soon, after they returned from the ‘‘ 
AUS. Navy. It was after World War Il that they bought this land from Mr.Davidge, ~~ a $7 
who owned it prior to WWIL Our property was in the center of the area that ‘$s 
surrounded the duck hunting clubs. During the winter months, ducksand geese flew : 
‘Me trom. ep route to Mexico the escape to cold. The hunting 
3 ‘: NY ‘clubs. were privately owned by wealthy people from the Los Angeles area. As was, ° .‘% 7 4 
_t | typical of clubs of this type and in this era, wives Were not welcome, but girlfriends OF OS at “phe 
were invited. Mr. Davidge bought this piece of property that we now own, so that the — 
- women in his family could hunt. the off 
+, ,season, and hunt ducks during the hunting season. He gave 
‘+ and sold the property to Cliffand Vern. , it REG 
‘Adjoining ovr 60 acre a Gun Club which is now nat eget 
Huntington Harbour. Adjacent to the east was 60 acres called the Sunrise Gun Club, 
sand next to that was the Blue Bill Gun Club, which was also 60 acres and extended to 
>‘ 4, “BolsaChica Road. : tthe 
ory. The hunting clubs quit hunting ducks and Cli 
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ff and Vern leased these places, he ata 
omatoes, until 


“° 7 
ea ee 


& leveled the ground and planted lima beans, chili peppers and canning ¢ 

ts the housing developers came into the picture, approximately in 1963. (see the large 

r. framed photo in the office) y 3s 
tiny tN aya ae 60 acres, along with several other places scattered around in the 
> ae Huntington Beach and Westminster area were the Houser Brothers Ranch, comprising , ? 
i. 1 «9 f'550 acres: Edinger Avenue was known as Smeltzer Avenue and at this time was 8 1 i 
iF one lane dirt road witha locked gate at Bolsa Chica Road. ; 4 
a Soon after Russia shot off their spaceship “The Sputnik”, the U.S. delved into 3 
| Cliff and Vern leased twenty acres of land, al! | 


atie the space program t P ay catch-up. 
° imental radio tracking station, tO TRW... 0 ey rt 


, a3 at ‘wided.by the government for a secret exper! 
:' + This is why you see the electric i 


. . 
ad 


amond shapes with a wire " 
here, radio beams were sent out to track 


- 
a tenis tt sea 
mom i aoe 


‘siretched from pole to pole at the top. From . 
“spaceships. This was parallel to Edinger Avenue and is what is now the Huntington 4 
“2, * Gables Condominiums and Unit#4 of Rancho ay, Xt Tod, shen gudign 
J OOP oipfand Vern along with two other brothers, Bob and Bill Heil, whose family . 4" 43 
‘ the Heil Street is named after, formed the Bel] Farms of Huntington Beach and ° ) 
. together they raised and shipped cauliflower, bel! peppers and string beans tO Los i 
owe les, Chica oand New York. ; i 
Suey, Ti del Sethe cusing took over the farm lands, Cliffand Vern decided to keep 60 acres | 
<n? #' wad build on it themselves, This was the beginning of Rancho del Rey. Ground, oie af 
“Ft 8  eresking took place on January 13,1965. yy | 
a ch 
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RANCHO DEL REY OVER 55 MANUFACTURED HOME 
PARK 
Qualifying and Occupancy Requirements 
16222 Monterey Lane 
Huntington Beach 


General Information: 


Prospective residents must submit a park application with attached 
proof of income prior to opening escrow 


Person/s to occupy the home must verify income of $3786 per month, 
renting of property or sub-letting is not allowed 


Park may only use income of owner/occupant 55 or aver 

Income verification must be in the form of copies of direct deposit, 
bank statements showing source, social security, retirement, pay stubs, 
etc. Funds/savings in an account is not income. 

May submit Income Tax Statement for alternate verification of income 
One owner 55 or over, others 18 or over 


Park allows two small indoor pets, dogs 22 ls OR 15 in at shoulder 


Dogs must be on leash at all times, no solid fencing, privacy screens 
are allowed 


Monthly space rent is $1325 for 2018, plus utilities. Space rent 
increases each year between 2%-4%. 


Mandatory meeting with manager of all occupants for Rules and 
Regulations for final park approval, week day appointments only 


Obtaining a loan or paying cash for a home is separate from 
qualifying for park income requirement. If obtaining a loan the 
amount of the mortgage payment will be added to the park’s income 
requirement * 5 Star Home Lending Richard Herr/714 891-6383 
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J-SANDCASTLE CO, LLC 
714-321-3449 


November 19, 2018 


Rancho Del Rey 

Mobile Home Estates. 

16222 Monterey 

Huntington Beach, CA 92649 


Attn: Ms. Kathryn Curtiss 


Dear Ms. Curtiss, 


Than you for the opportunity to submit this application for residency in the 
RDR Mobile Home Hstates. 


I have been looking for several months in the park. With no luck finding a 
unit that was the size I wanted or the amenities I desired, Five Star returned 
my $500.00 several weeks ago. 


I looked many times at unit 376, and I believe I have found a beautiful 
model I can enjoy. 


J-Sandeastle Co, LLC entered into a soft purchase contract with Ms. Ryan on 
November 1, 2018. 


J-Sandcastle Co. LLC has satisfied the Property Tax Liabilities and has 
successfully obtained Tax Clearance Certificate from the County of Orange 
Tax Assessor. 


J-Sandcastle Co, LLC entered into Sales Contract with Ms. Ryan on 
November 15, 2018. 


On November 16, 2018, after J-Sandcastle Co., LLC satisfied the outstanding 
debt owed by Ms. Ryan, Ms. Ryan and J-Sandcastle Co, LLC successfully 
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executed Transfer of title of the home known as 16222 Monterey Lane Sp 376 
Huntington Beach CA. 


J-Sandcastle Co, LLC would like to submit payment in satisfaction of the 
judgment entered in favor of Houser Bros Co by Cashiers Check attached in 
the amount $ 8,743.07. I fully anticipate there will be accruing rents due 
from October 18, 2018 to close the previous tenants account. 


J-Sandeastle Co., LLC and Jamie L Gallian, anxiously await your review of 
the attached documents for occupancy and residency. 


Ms. Gallian and Ms. Ryan have agreed to a peaceful transition and we wish 
Ms. Ryan well. 


J-Sandcastle Co LLC has obtained Ms. Ryan's cooperation in vacating the 
home. Ms. Ryan has signed and entered into agreement with a commitment 
to me that she will continue moying out of the home and the home will be 
vacated completely by Ms. Ryan on or before Sunday, November 25, 2018. 


On Monday, November 26, 2018, Ms. Ryan's realtor First Team Real Estate, 
Agent Nickie Hoover, will conduct a Final walk through of the home with J- 
Sandcastle Co, LLC, Jamie Gallian and Ms. Ryan. 
On or before November 26, 2018, J-Sandcastle Co. LLC and Jamie Gallian 
respectfully requests consideration and would like to enter into a lease 
agreement with RDR Mobile Home Estates for residency. 
Thank you for time in consideration of the foregoing, 
If you have any questions or concerns, please feel free to contact me at your 
earliest convenience. 
Yours truly, 

J-SANDCASTLE CO, LLC 
J-Sandeastle Co, LLC 


ermits L- fallen 


Its Member, Jamie L. Gallian 
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Western 


APPLICATION FOR RESIDENCY BA | anutacured Housing Gommunites 


(Each person desiring residency must complete a separate application.) 


IN ho D ile Home at 
(Community Name) 


Personal 


Name of Person Making Application: J-Sandcastle Co., LLC Jamie Gallian, Its Member 
Phone Number: 714-321-3449 

Date (of application):_ 11-18-18 

Present Address: 5782 Pinon Drive Huntington Beach, CA 92649 


City Sie Zip 
Social Security Number: EIN 83-2453659 Driver's License Number: 
Email: _jamiegallian@gmail.com Date of birth: 


Name(s) of Other Person(s) Who Will Be Occupying Homesite: ___ Jamie L Gallian DOB 11-16-1982 Boyo 


Relationship(s):__ J-Sandcastle Co., LLC Jamie Gallian, Its Member 
Social Security Number(s): 550-49-3936 
Driver's License Number(s) V8040742 


Previous Residency 


Present Landlord or Morigage Co.:_Henry Newton Yrs. <1yr 
Address:6641 Beachview Dr. Huntington Beach, CA 92649 _ phone: 714-615-3574 


(City) (Staia) (Zip) 
Monthly Rent or Mortgage Payment: _ $ 3400.00 plus utilities 
Prior Landlord or Mortgage Ca.: Yrs. 
Address: Phone: 

iCity) (State) (Zip) 


Monthly Reni or Morigage Payment: 
Have you ever been asked to terminate your residency elsewhere or have you ever been evicted? O Yes & No 


lf yes, please explain: 


Have you ever lived in a mobilehome park before? 0 Yes No 


Ifves. pidase explant en _ 
ret ee eee eee ee 


Address: SS 
Dates ofResidency; 


Anteunt ofLHs6 Renter = eee SSS 


N, Copyright © 2077. WMA. 
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APPLICATION FOR RESIDENCY 


Page 2 
Vehicles 
Number of Automobile(s): 2 Boai(s): Other 
We must have complete descriptions of all vehicles: 
Make; CIVIC Model: _ Honda Year:2001 License No.: 7UJZ768 State: CA 
Financed By: Address: i 
Make; _Sportage Model: Kia Year: 2011__License No.: 6RMMO094___ State: CA 
Financed By: Address: Phone: 
Make: Model: Year: License No.: ss C—«CSSflcpbf@= 
Financed By: Address: Phone: 
Employment 
Employer:_ United Airlines = S~Pnone 310-431-2807 
Address: _8 World Way cityLos Angeles State/ZIP:CA 90045 
Position: Flight Attendant Gross Monthly Salary: $ 4,873.00 


immediate Supervisor: Brian Gaughan Length of Employment: Yrs. 19 __ Mos. 


If not employed, please provide source and amount of means of financial support: 


—————— ee eee 


Financial 
Name of Bank: Chase Bank city, Huntington Bch_ Acct. No.;:351897860 
XM Checking © Savings O Loan 
Name of Bank: City: Acct. No.: 
OD Checking O Savings O Loan 
Credit Card: Acct. No.: How Long: 
Credit Card: Acct. No.: : How Long: 
Credit Card: Acct. No.; How Long: 


Net Worth (from back page):___$ 471,600 


References 
Business: Name: QIP Management City: Newport Beach Phone: 949-677-6666 
: pe ee 
Name: M Ahsan Shahid City: Orange Phone: 714-921-9550 
: MAnsan Shahid 
Personal: Name: Wt City: Orange Phone: 909-202-3145 
Name: Justin Barcla City; Rialto Phone: 909-631-666 
: sustin Barclay / 8 
= Copyright © 2017. WMA. 
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APPLICATION FOR RESIDENCY 


Page 3 

Emergency 
son Brave Balhian®® of an emergency (other than wii oe Son 
Address: 821 W. Téth Street City: CostaMesa_ 


State/ZIP:CA Phone Number: _ 949-677-7674. s—~S 


Approved Animals 


lf you have dogs and/or cats, please provide the following information: 


Name Age Type Color/Description Height Weight 
Ammie 2 Terrier White 7" 
tta eagle i- ‘ 


Home or Recreational Vehicle to Occupy Homesite 


Make/Model: Net Size: Length: Width: Height: 
Year: Breaker Size: amps. __ License or Decal No-: 

Serial No.: Value: 

Financed by: 


ee a eS eee 
Current Location: 


Legal Owner Name/Address: 
Registered Owner Name/Address: 
Junior Lienholder Name/Address (if any): 


The following paragraph should be completed by management and initialed by the prospective resident in the event the 


park has established minimum age requirements. If there are no age requirements for occupancy, the paragraph should 
be crossed out. 


The undersigned understands and acknowledges that this Park is a “housing for older persons” park with a 
minimum age requirement of 55 years of age or older for at least one resident and a minimum age 


requirement of 18 years of age or older for all other residents. The undersigned hereby represents that 
the person(s) making application to reside in the park meet the age requirement. JSC, LLC 


The undersigned requests the management to check the above credit references and represeniations. The undersigned 
acknowledges that in the event a rental agreement is executed by both the management and the undersigned, itis subject 
to approval by the management of the undersigned’s mobilehome or recreational vehicle as provided in the Renta! 
Agreemeni. 


The undersigned represents and warrants that the above information is true and correct and has been made for the 
purpose of informing the management of the park. The management has permission to verify any and all information 
offered on this application. In the event of any misrepresentation by applicant, management will have grounds to cancel 
any agreement entered in reliance upon the misrepresentation. 


fe Copyright & 2047. Wiz 
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Western 


CONSENT TO OBTAIN ~ arte Housing Communities 
CONSUMER CREDIT REPORT 


The undersigned hereby authorizes __ Rancho Del Rey Mobile Home Esiates___to obtain a credit report 


. . : . 5 (Name of park) 
based ae the information provided in the undersigned’s Application for Tenancy, and to share any necessary 
esa information from the undersigned’s application documents with any credit reporting agency or their 


SO AGREED; 
pan VOM eecraane Co., LLC » L. Oclbion 

( 
a 

(Applicant) 
SS 

(Applicant) 

Copyright © 2014. WMA, 
& 
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~~ rang d Housing C iti 
PRIVACY STATEMENT FORM ~*~ re oan ousing Communities 


At 


Rancho Del Rey Mobile Home Estates e 


(Name of Community) 


we are committed to safeguarding all nonpublic personal information that we may collect during the application 
process or at any time during your tenancy. We use this information initially for the sole purpose of evaluating 
your application for residency. Occasionally we use nonpublic personal information in order to collect a debt, 
for example, when a resident fails to pay the rent. 


We collect nonpublic personal information about you from the following sources: 


Information we receive directly from you, on forms, and in other communications 
to or with us, whether in writing, in person, by telephone or any other means. 


Information we receive from other sources such as current and former landlords, current 
employers credit reporting agencies and resident screening services. 


The community values your privacy and does not disclose nonpublic personal information to anyone, except as 
permitted or required by law, or as reasonably necessary in order to establish your identity when 
communicating with others as discussed above. 


We restrict access to nonpublic personal information about you to only those persons who need to know that information 
in order to perform their job duties. Further, we maintain physical, electronic and procedural safeguards that comply with 
federal standards to guard your nonpublic personal information. 


The undersigned Resident, or prospective Resident, hereby acknowledges receipt of a copy of this notice. 


Clamde L. Fallen 


DATED: 11/18/18 : 
Jamie L. Gallian, Its MEMEBER 
DATED: 
Copyright © 2014. WMA 
a 
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DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
CINCINNATI OH 45999-0023 


Date of this notice: 11-07-2018 


Employer Identification Number: 
83-2453659 


Form; SS-4 


Number of this notice: CP 575 G 
J SANDCASTLE CO LLC 
JAMIE LYNN GALLIAN SOLE MBR 
5782 PINON DR For assistance you may call us at: 
HUNTINGIN BCH, CA 92649 1-800-829-4933 


IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 


WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 


Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 83-2453659. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 


When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 


A limited liability company (LLC) may file Form 8832, Entity Classification Election, 
and elect to be classified as an association taxable as a corporation. If the LLC is 
eligible to be treated as a corporation that meets certain tests and it will be electing S 
corporation status, it must timely file Form 2553, Election by a Small Business 
Corporation. The LLC will be treated as a corporation as of the effective date of the Ss 
corporation election and does not need to file Form 8832. 


To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 
* Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not be able to generate a duplicate copy for you. You 
May give a copy of this document to anyone asking for proof of your EIN. 


* Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 


* Refer to this EIN on your tax-related correspondence and documents. 

If you have questions about your EIN, you can call us at the phone number or write to 
us at the address shown at the top of this notice. If you write, please tear off the stub 
at the bottom of this notice and send it along with your letter. If you do not need to 
write us, do not complete and return the stub. 


Your name control associated with this EIN is JSAN. You will need to provide this 
information, along with your EIN, if you file your returns electronically. 


Thank you for your cooperation. 
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United Airlines Inc. SMF-Semimonthly Fit Advice #: 000000013660933 
16th Floor- HSCPZ UNITED Advice Date: ‘10/17/2018 

609 Main Street Pay Begin Date: 08/31/2018 

Houston, TX 77002 Pay End Date: 09/30/2018 


Ph: 877/825-3729 Thanks for all you do for United ! 


TAX DATA: 


Jamie Lynn Gallian : 270556 Marital Status: 
Department: 7606-INFLT ASSIGNMENT-LAX Allowances: 
Location: Los Angeles, California ; Addl, Pet: 0 
Job Title: Flight Attendant - Domestic Addl. Amt: 0 


Description — 
Quarterly Operations Ince 
OfF-Set 
Plight Advance 
Flight Advance Recovery 
* Imputed Income - Life 
Per Dieni-Pay Non Taxable 
Per Diem Pay Taxable 
Profit Sharing 
Regular Pay 
Sick Pay 
Vacation 
Future Vacation - FLT BID 
TOTAL: 
* Denotes Excluded From Earning 


BEFORE-TAX DEDUCTIONS EMPLOYER PAID BENEFITS 


Current YTD YTD | Description Current XYtD 
Dental - Pre Tax 0.00 106.52 | GUL - Dependent Post Tax 0.00 77.61 
Medical - Pre Tax 0.00 920.35 | GUL -Employce Post Tax 0.00 1,084.83 
Vision Care Pre Tax 0.00 110.97 | 401(k) Loan 1 0.00 6,996.38 
401(k) Deferral 0.00 314.30 | 401(k) Loan 2 0.00 3,033.29 
AFA Dues 


FoymentTyp: = Account Type AccountNumber Deposit Amount 


xxxx6018 


NON-NEGOTIABLE 


— ; 000046 - 


United Airlines Ine. Pay Group; SMF-Semimonthly Fit Advice #: 000000013858637 
16th Floor - HSCPZ Attendants UNITED Advice Date; —-«W/OL/2018 

609 Main Strect Pay Begin Date: ‘10/01/2018 

Houston, TX 77002 Pay End Date: 10/15/2018 


Description 
Flight Advance 205, 3,205.66 
Quarterly Operations Ince 0.00 450.00 


OfF-Set 0.00 0.00 
Flight Advance Recovery 0.00 0,00] CA Withholdng 96,94 t177.27 
* Imputed Income = Life 0.00 040) CA OASDIEE 

Per Diem'Pay Non Taxable 0.00 2,279.47 

Per Diem Pay Taxable 0,00 134.83 

Profit Sharing 0,00 981.68 

Regular Pay 0,00 32,452.93 

Sick Pay 0.00 36,00 2,297.60! 

Vacation 0,00 67.02 4,238.34 


Current YTD 
Dental ~ Pre Tax 4.64 115.80 | 401(k) Loan 1 489.42 7,853.36 
Medical - Pre Tax 40,29 1,000.93 | 401{k) Loan 2 199.14 3,232.43 


Vision Care Pre Tax. 4.95 120.87 
401(k) Deferral 0.00 314,30 


Ph: 877/825-3729 


Jamie Lynn Gallian 


Furure Vacation « FLT B10 


BEFORE-TAX DEDUCTIONS 
Description 
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Thanks for all you do for United ! 


TAX DATA: 


ft 270556 
Department: 7606-INFLT ASSIGNMENT-LAX 
Location; Los Angeles, California 

Job Title: Flight Auendant - Domestic 


mt OASDIEE 195,66 2,686.54 


EMPLOYER PAID BENEFITS 


APA Dues 0,00 450.00 
GUL - Dependent Post Tax 0.00 83,58 
GUL - Employee Post Tax 


3,155.77 


aes aeeieaanet meta cen ee COOH OOTSS98037 Checking Xxxx6018 $1,606.12 


NON-NEGOTIABLE 
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United Airlines Inc. Advice #: 


Advice Date: 


000000030559 123 
14/16/2018 


TAX DATA; 


Jamie Lyan Gatlian 


Department: 7606-INFL.T ASSIGNMENT-LAX 
Location: Los Angeles, California 
Flight Attendant - Domestic 


Fed MED/EE 


Per Dien Pay Taxabie 4748 te231| Fed OASDIEE aco 2686.54 
Plight Advance Recovery 2366.47 2366.47} CA Withholdng 0.00 117727 
Quartely Operations ince 0.00 450.00] CA OASOVEE 

Otl-Set 0.00 0,00 


* Imputed Income - Lite 0.00 0.40 
Per Diem Pay Non Taxable 


11,180.94 


BEFORE-TAX DEDUCTIONS 


EMPLOYER PAID BENEFITS 
Descniption Corrent xYTD 


Description Current xYrD 
Dental - PreTax 0.00 115.80 
Medical - Pre Tax 0.00 1,000.93 
Vision Care Pre Tex 0.00 120.87 
401(k) Deferral 0.00 314.30 


AFA Dues J 
GUL - Dependent Post Tax 0.00 83.58 
GUL - Employee Pos Tax 0.00 1,183.25 
401(k) Loan 0.00 7,853.36 
401(k) Loan 2 


TOTAL GROSS FED TAXABLE GROS TOTAL TAXES 0 DEDUCTIONS NET PAY 
Current 0.00 0.00 0.00 0.00 0.00 
YTD 46,842.63 43,016.95 11,480.94 17,146.70 18,514.99 


NET PAY DISTRIBUTION 


Payment Type | PaymentTyne = Account Type AccountNumber == Amount | Account Number 
Ll == ae eee Tt 


NON-NEGOTIABLE 
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IN RE JAMIE LYNN GALLIAN, Debtor, CH. 7 - CASE NO, 8:21-bk-11710-SC 


Original Schedule 7/9/2021-Doc 1; First Amendment 9/7/21-Doc 15; 
Subsequent Amendments 9/22/21-Doc 16-17 ; 10/14/21-Doc 22 ; 11/16/21-Doc 37; 
11/22/21-Doc 38; 11/23/21-Doc 39; 12/1/21-Doc 42; 3/11/22-Doc 72; 3/15/22-Doc 75. 


Sch. A/B re: 
Property 


Sch. A/B re: J- | Sch. A/Bre: J- | Sch. D re: liens 


Sandcastle 
LLC 
Debtor 


scheduled a 


Pad, LLC 


Original 
Schedules, filed 
July 9, 2021, as 
Docket #1, 
Gallian Decl. 


Debtor scheduled 


Debtor Schedule D 


a $235,000 


scheduled a listed a 


$175,000 


33.33% interest 
in J-Pad, LLC, 


interest in the 100% interest in 


Property, noting: | J-Sandcastle secured claim of 


“Registered Title | LLC. According | noting: “only J-Pad, LLC and 


Ex. 2 


with HCD to Debtor, purpose is to Pierpont against 


hold a note and 


UCC-1 filing on 


Debtor's single “Purpose is to the Property 


member LLC, J- | hold Registered perfected 


Sandcastle Co, 


LLC.” 


Debtor’s 


title with HCD, August 20, 


2020. 


to Debtor’s primary 


residence.” 


primary 


residence.” 


First 
Amendment 
Schedules, filed 


Debtor scheduled | Debtor 


Debtor No amended 


a $235,000 scheduled a scheduled a schedule D was 


interest in the 33.33% interest 
in J-Pad, LLC, 


with the 


100% interest in filed. 


September 7, 


Property, J-Sandcastle 


indicating: 


2021, as Docket 


LLC. According 


#15, Gallian 


“Registered to Debtor: following 


Decl. Ex. 3 


Owner, Jamie information: 
Lynn Gallian with 
HCD perfected 


2/25/2021.” 


“Original 


purpose of LLC | “Entity Assets 


was to hold include. . - 


HCD Certificate of 


Registration to Title with HCD, 
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Debtor’s 


residence. HCD 


perfected 

1/14/2019, LBM 
1081; 2014 
Skyline Custom 
Villa 


Registration was 


transferred to 


debtor on 


2/25/2021.” 


Manufactured 
Home UCC-1 
Manufactured 
Home Financing 
Statement 
perfected 
1/14/2019, 
against personal 
property located 
at 16222 
Monterey Lane, 
Space 376, 
Huntington 
Beach, CA 
92649.” 


Second 
Amendment 


Debtor scheduled 
a $235,000 


Debtor 
scheduled a 


Debtor 
scheduled a 1/7 


Debtor’s 
Schedule D 


Schedules, filed 
September 22, 


2021, as Docket 


included a 
$175,000 


interest in the 100% interest in 
Property, 


indicating: “HCD 


interest in J-Pad, 
LLC, noting: 


J-Sandcastle 
LLC, indicating: 


“Debtor 


secured claim of 


J-Pad, LLC; 


“Only purpose is 


#s 16-17, Gallian| COT Registration 


to hold HCD 
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Fourth 
Amendment 
Schedules, filed 
November 16, 
2021, as Docket 
#37, Gallian 
Decl. Ex. 6 


Main Document 


Debtor scheduled 
a $235,000 
interest in the 


Property. 


secured by 
UCC-1, 
perfected 
1/14/2019....” 
Debtor 
scheduled a 
100% interest in 
J-Sandcastle 
LLC, indicating: 
“Original 
purpose of LLC 
was to hold 
HCD 
Registration to 
Debtor’s 


residence. HCD 


Registration was 


transferred to 
debtor on 


2/25/2021... .” 
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receivable 


$225,000.00. . . 


2” 


Debtor 
scheduled a 33- 


1/3% interest in 


No amended 
Schedule D was 
filed. 


J-Pad, LLC, 
noting: “J-Pad, 
LLC Holder of 
COTA perfected 
1/14/2019. 
UCC-1 AD filed 
1/14/2019, 30- 
yt. 
Manufactured 
Home 
Transaction 
secured by 
LBM1081, 
located on APN 
178-011-16, 
Tract 10542, 
Unit 4, Lot 376. 
J-Pad, LLC 
Holder of 
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Schedules, filed 
November 23, 
2021, as Docket 
#39, Gallian 
Decl. Ex. 8 


Seventh 
Amendment 
Schedules, filed 
December 1, 
2021, as Docket 
#42, Gallian 
Decl. Ex. 9 


Eighth 
Amendment 
Schedules, Filed 
March 11, 2022, 
as Docket #72, 
Gallian Decl. 


Ex, 10 


Main Document 


a $235,000 


interest in the 


property, stating 


that the Property 
was “Registered 
to Debtor. HCD 
COTA perfected 
1/14/2019.” 

No amended 
Schedule A/B was 
filed. 


Debtor scheduled 
a $235,000 
interest in the 


Property. 


scheduled a 
100% interest in 
J-Sandcastle 
LLC, with the 
same note as in 
the Fifth 
Amended 
Schedules. 

No amended 
Schedule A/B 


was filed. 


Debtor 
scheduled a 
100% interest in 


J-Sandcastle 


LLC, noting, 
among other 


things, “Debtors 
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scheduled a 


100% interest in 


J-Pad, LLC, 
with the same 
note as in the 
Fifth Amended 
Schedules. 


No amended 
Schedule A/B 


was filed. 


Debtor 
scheduled a 
100% interest in 
J-Pad, LLC, 
which she 


valued at $500. 


Schedule D was 
filed. 


Debtor’s 
Seventh 
Amended 
Schedules list a 
$225,000 
secured claim of 
Debtor and 
Steven and 
Brian Gallian 
against the 
Property, 

No amended 
Schedule D was 
filed, 
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[sic] primary 
residence is 
16222 Monterey 
Ln. Unit 376... 


a 


No Amended No Amended No Amended Debtor 


Schedule A/B was | Schedule A/B Schedule A/B 


Schedules, Filed | fjJed. 


scheduled a $0 


was filed. was filed. claim against 


March 15, 2022, the Property 


as Docket #75, 
Gallian Decl. 
Ex. 11 


held by the 
Orange County 


Assessor; a 


$46,138 claim 


against the 


Property held by 


Janine Jasso 
regarding an 
Orange County 
Superior Court 
(“OCSC”) 
judgment; $0 
claims against 
the Property 
held by Jennifer 
Paulin, Lindy 
Beck, Lori 
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Burrett, Lee 
Gragnano, and 
Theodore 
Phillips, 
regarding OCSC 


judgments; a 
$9,265 claim 
against the 
Property held by 
the Huntington 
Beach Gables 
Homeowners 
Association 


regarding an 


OCSC 
judgment; a 
$319,653.59 


claim against 


the Property 
held by the 
Huntington 
Beach Gables 
Homeowners 
Association 
regarding an 


OCSC 
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judgment; a $0 
claim against 
the Property 
held by BS 
Investors LP; a 
$0 claim against 
the Property 
held by Houser 
Bros.; a $0 
claim against 
the Property 
held by S4, a 
California 
Limited 
Partnership; a 
$46,138 claim 


against the 


Property held by 


Huntington 
Beach Gables 
Homeowners 
Association 
regarding an 
OCSC 
judgment; a 
$319,653.19 
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claim against 
the Property 
held by the 
Huntington 
Beach Gables 
Homeowners 
Association 
regarding an 
OCSC 
judgment; a 
$3,070 claim 
against the 
Property held by 
the Huntington 
Beach Gables 
Homeowners 
Association 
regarding an 
OCSC 
judgment; a 
$13,229.34 
claim against 
the Property 
held by the 
People of the 
State of 
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California 
regarding an 
OCSC 
judgment; and a 
$13,229.34 
claim against 
the Property 
held by Janine 
Jasso for civil 
attorney’s fees 
regarding an 
OCSC 


judgment. 
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4 6 A r 4 ¢ NGAGE 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
== DIVISION OF CODES AND STANDARDS 
Title Search 
Date Printed: Jul 27, 202) 

Decal #: LBM1081 Use Code: SFD 

Manufacturer: SKYLINE HOMES INC Original Price Code: BVH 

Tradename: CUSTOM VILLA Rating Y ear: 

Model: Tax Type: LPT 

Manufactured Date: 05/29/2014 Last [LT Amount: 

Registration Exp: Date ILT Fees Paid: 

First Sold On: 07/28/2014 ILT Exemption: NONE 
Serial Number HUD Label / Insignia Length Width 
ACTV710394GA PFS1130282 60" 15'2" 
AC7V710394GB PFS1130281 56' 152" 


Record Conditions: 


- An application for title or registration change is pending with the department. For information 


regarding this application, please call 
representative. 


1-800-952-8356 and request to speak with a customer 


Registered Owner: 
JAMIE LYNN GALLIAN 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 
Last Title Date: 02/24/2021 
Last Reg Card: Pending Reg Card 
Sale/Transfer Info: Price $.00 Transferred on 02/25/2021 
Situs Address: 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 
Situs County; ORANGE 
Legal Owner: 
JPAD LLC 
RONALD J PIERPONT 
Tenants in Common Or 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 
Lien Perfected On: 02/25/21 10:11:00 
Title Searches: 
JANINE JASSO 
PO BOX 370161 
EL PASO, TX 79937 
Title File No: LBMIO81 


000060 


55 


Cagase28:29-ANCMIODESCDobdomest 1Filed BHOW2L 3/EateRahODOW2 229: d8age |DDexd 73 
Main Document Page 56 of 121 


+ STATE OF CALIFORNIA - DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 


REGISTRATION CARD 
=< 
Manufactured Home Decal: LBM1081 
Manufacturer ID/Name Trade Name 
90002 SKYLINE HOMES INC _| CUSTOM VILLA 
Serial Number > Label/Insignia Number 
AC7V710394GB PFS1130281 


AC7V710394GA PFS1130282 


Addressee 
JAMIE LYNN GALLIAN 


16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 


Registered Owner(s) 


JAMIE LYNN GALLIAN 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 


Situs Address 


16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 


RRA RE RW HH eke He Hee eR Et he eR HHEERERENRERREREE 


ATTENTION OWNER: 


= THIS IS THE REGISTRATION CARD FOR THE 
UNIT DESCRIBED ABOVE. PLEASE KEEP THIS 
CARD IN A SAFE PLACE WITHIN THE UNIT. 


INSTRUCTIONS FOR RENEWAL: 


REGISTRATION FOR THIS UNIT EXPIRES ON THE 
= DATE [INDICATED ABOVE JN THE BOX LABELED 
' “Exp. Date". THERE ARE SUBSTANTIAL 
PENALTIES FOR DELINQUENCY. IF YOU DO NOT 
RECEIVE A RENEWAL NOTICE WITHIN 10 DAYS 
PRIOR TO THE EXPIRATION DATE, CONTACT 
H.C,D. FOR RENEWAL INSTRUCTIONS. 


BRERA AAREA AUER ARE THRE MUEREN HR HH RE RRA AAA TRAE 


IMPORTANT 
THE OWNER INFORMATION SHOWN ABOVE MAY NOT REFLECT ALL LIENS RECORDED WITH THE 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT AGAINST THE DESCRIBED UNIT. THE 
CURRENT TITLE STATUS OF THE UNIT MAY BE CONFIRMED THROUGH THE DEPARTMENT. 


DTN: 12313525 08032021 - 1 
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DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 


——= DIVISION OF CODES AND STANDARDS 


GAVIN NEWSOM, Governor 


Title Search 
Date Printed: Aug 11, 2021 

Decal #: LBM1081 Use Code: SFD 

Manufacturer: SKYLINE HOMES INC Original Price Code: BVH 

Tradename: CUSTOM VILLA Rating Year: 

Model: Tax Type: LPT 

Manufactured Date: 05/29/2014 Last ILT Amount: 

Registration Exp: Date ILT Fees Paid: 

First Sold On: 07/28/2014 ILT Exemption: NONE 
Serial Number HUD Label / Insignia Length Width 
AC7V710394GA PFS1130282 60' 1S" 2" 
AC7V710394GB PFS1130281 56 15' 2" 


Registered Owner: 


JAMIE LYNN GALLIAN 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 


Last Title Date: 08/03/2021 
Last Reg Card: 08/03/2021 
Sale/Transfer Info: Price $.00 Transferred on 02/25/2021 
Situs Address: 
16222 MONTEREY LN SPACE 376 
HUNTINGTON BEACH, CA 92649 
Situs County: ORANGE 
Legal Owner: 
J-PAD LLC 
21742 ANZA AVE 
TORRANCE, CA 90503 
Lien Perfected On: 01/14/19 15:22:00 
Title Searches; 
JANINE JASSO 
PO BOX 370161 
EL PASO, TX 79937 
Title File No: LBM1081 
JAMIE GALLIAN 
16222 MONTEREY LANE SPACE 376 
HUNTINGTN BCH, CA 92649 
Title File No: LBM1081 
JAMIE GALLIAN 
16222 MONTEREY LANE SPACE 376 
HUNTINGTN BCH, CA 92649 
Title File No: LBM1081 
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CLAUDE PARRISH 


ORANGE COUNTY ASSESSOR 
500 S. MAIN ST, FIRST FLOOR, SUITE 103 
ORANGE, CA 92868-4512 or 

P.O. BOX 628 

SANTA ANA, CA 92702-0628 

PHONE: (714) 834-3821 

FAX: (714) 834-2585 


ee 
BOE-266 (P1) REV. 13 (05-20) 


CLAM FOR HOMEOWNERS’ PROPERTY TAX EXEMPTION 


/feligible, sign and file this form with the Assessor on or before February 15 or an or Www.ocgov.comassessor 
before the 30th day following the date of notice of supplemental assessment, 
eee anes a, 
SEE INSTRUCTIONS BEFORE COMPLETING Received 
NAME AND MAILING ADDRESS Approved 
(Make necessary corrections to the printed name and mailing address) Denied 
Reason fordenia) 0 
891-569-62 M-2085154 NO 


GALLIAN, JAMIE LYNN 
16222 MONTEREY LN, SPC 376 
HUNTINGTON BEACH, CA 92649 


PROPERTY DESCRIPTION 


Parcel No. 891-569-62 

Address of dwelling 

16222 MONTEREY LN, UNIT 376 
HUNTINGTON BEACH 

TR RANDRE_ _BLK 376__ 
LOT UN 


" 
5 


Print your social security number and name here ooo SSN: _ ; 
NAME: te 12 Yi ap) s. 


Print co-owner's or spouse's social security number and name when SSN: ~ ~ 


this property is also his/her principal residence — ~~~ pap 
NAME: 


STATEMENTS 


This claim may be used to file for the Homeowners’ Exemption for the Assessment Roll and the Supplemental Assessment Roll. 
A new owner must file a claim even if the property is already receiving the homeowners’ exemption. Please carefully read the 
information and instructions before answering the questions listed below. 


4. When did you acquire this property? Mef- Spf 
(mo 


2. Date you occupied this property as your principal residence (see instructions): Z ‘A = Z -20/ ‘a 
(mOnth/daylywar) 


3. Do you own another property that is, or was, your principal place of residence in California? fees J NO 
lf YES, please provide the "MIG and the date you MOVED O if no longer your principal place of residence: 


vcore LI A GOK tie 1B TgedF__ olaJalf 


Only the owners or their spouses who occupy the above-described property (including a purchaser under contract of sale) or his or 
her legal representative may sign this claim. (if the property comprises more than one dwelling unit, other co-owner occupants may 
wish to file separate claims; however, only one exemption will be allowed per dwelling unit.) 


if you are buying this property under an unrecorded contract of sale and the Assessor does not have a copy of the contract, 
you must attach a copy to this claim. 


CERTIFICATION 


| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, 
including any accompanying statements or,gocuments, is true, correct, and complete to the best of my knowledge and belief. 


SIGNATURE OF OWNER-OCCUPAR SLAF, DATE 

» DEI ie 

SEG i aes pl SI 
ul eph/GTOL. BP TPS FY 


IF YOU DO NOT OCCUPY THIS PARCEL AS YOUR PRINCIPAL RESIDENCE, PLEASE DISCARD THIS FORM. 
If you occupy this parcel at a later date, contact the Assessor at that time. 


THIS DOCUMENT IS NOT SUBJECT TO PUBLIC INSPECTION 
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CHASE & 


November 07, 2018 through November 30, 2018 
JPMorgan Chase Bank, N.A. 
P O Box 182051 Account Number 000000351897860 
Columbus, OH 43218 - 2051 


CUSTOMER SERVICE INFORMATION 


Web site: Chase.com 

Service Center’ 1-800-242-7338 

00052620 DRE 703 141 39518 NNNNNNNNNNN T 1 000000000 64 0000 Deaf and Hard of Hearing 1-800-242-7383 
J-SANDCASTLE CO, LLC Para Espanol: 1-888-622-4273 ————s 
DBA ORANGE CO GABLES PROPERTY International Calls 1-713-262-1679 SS 
5782 PINON DR SS 
HUNTINGTON BEACH CA 92649-4926 ———4 
—= 
— 
=——— 
————— 
EI 
_———} 
— 


We updated our Deposit Account and Wire Transfer Agreements 
The following changes were made November 11, 2018 


. We published an updated version of our Deposit Account Agreement. You can get the latest agreement al a 
branch or by request when you call us. Here’s what you should know 


We no longer charge an Extended Overdraft Fee (General Account Terms, Section C, Insufficient 
Funds and Returned |tem fees) 


We acided an address tor reporling a dispute if you believe we provided incomplete or inaccurate 
information about your account to a consumer reporting agency. (New section in General Account 
Terms, Section |, Disputing information reported to a consumer reporting agency) 


* We updated our Wire Transfer Agreement, here’s what you should know’ 


You will still receive email notifications on the status of your wire transfer However, we added that if 
we're unable to send an email due to system failures or outages, it’s your responsibility to monitor 
your account for the status of your wire transfer 


We clarified that you should expect your foreign exchange rate to be less lavorable than rates quoted 
online or in publications 


Please call us at the number at the top of this statement if you have any questions 


CHECKING SUMMARY | “hase Total Business Checking 


INSTANCES AMOUNT 
Beginning Balance $0.00 
Deposits and Additions 5 363,312.45 
Other Withdrawals 3 -353,743 07 
Fees 1 -11,97 
Ending Balance 9 $9,557.41 
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November 07, 2018 through November 30, 2018 
AccountNumber. 000000351897860 


DEPOSITS AND ADDITIONS 


DATE DESCRIPTION 


AMOUNT 
11/07 Deposit 980092148 $175,000.00 
11/16 Deposit 1826359275 170.000.00 
11/16 Transfer From Chk Xxxxxx5315 500,00 
11/19 Deposit 1820844746 10,000.00 
11/26 Deposit __ 1820844984 7,812.45 
Total Deposits and Additions $363,312.45 
OTHER WITHDRAWALS 
DATE DESCRIPTION AMOUNT 
11/08 11/08 Withdrawal $175,000.00 
11/16 11/16 Withdrawal 170,000.00 
11/19 11/17 Withdrawal 8,743.07 
Total Other Withdrawais $353,743.07 


DATE DESCRIPTION AMOUNT 
{1/14 Check OR Supply Order PPD ID: 1410216800 $11.97 
Total Fees $11.97 
DAILY ENDING BALANCE 

DATE AMOUNT 

11/07 $175,000.00 

41/08 0.00 

11/14 -11.97 

11/16 488 03 

11/19 1,744 96 

11/26 9,557.41 

SERVICE CHARGE SUMMARY 

TRANSACTIONS FOR SERVICE FEE CALCULATION NUMBER OF TRANSACTIONS 
Checks Paid / Debits 3 
Deposits / Credits 4 
Deposited Items 19 
Transaction Total 26 
SERVICE FEE CALCULATION AMOUNT 
Service Fee $0.00 
Service Fee Credit $0.00 
Net Service Fee $0.00 
Excessive Transaction Fees (Above 100) $0.00 
Total Service Fees $0.00 
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Deposit cash or checks 


at most Chase ATMs. 
fn image of your check can 
be printed on your receipt. 
fy Transaction Summary 

KAA AAA AIA EEE AEE EEE ERASERS E 
Transaction #31 
Purchase - Cashier’s Check 
Check Number: 1085245523 
Amount: $10,000.00 
Fee: $0.00 
Check Number: SSSS*S*«SOBS'245530 
Amount : $10,000.00 
Fee: $0.00 
eae chase te ia ak eawerdkaente 8 
Total Fee Amount: 
Total Transaction: $20, 000, 0 
Cash Amount $0.00 


JPMorgan Chase Bank, N.A. 
Edinger, Branch 740852 
1-800-935-9935 
Your satisfaction matters. Share your 
feedback at: chase.com/sendusfeedback 


Member FDIC, Equal Housing Lender 
Please keep your receipt 
11/08/2018 15:49 


Business Date 11/08/2018 
Session #44 


Thank you - Giancarlo Varia 
Cashbox #05 


_ Main Document 
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Deposit cash or checks 
at most Chase ATHs. 


fin image of your check can 
be printed on your receipt. 
fly Transaction Summary 

EENEE KEES EERE EER ER EX ESS SSSR SEES 
Transaction $87 
Purchase - Cashier’s Check 
Check Number: 1085245511 
Amount 2 $10,000.00 
Fee: $0.00 
cones bexccisyfbwacnigsnre ate ssataalats 
Amount $10,000.00 
Fee: $0.00 
Check Nmber: 4085245913 
Aapunt: $10, s 50 
Fee: 0.00 
Check Numbers aust 
Amount: $10, = — 
Fee: 
Check Number: sat 
Amount: $10,000.00 
Fee: $0.00 
maaigbadaridebeshannihansiaees ciaseechae 
Anount: $10,000.00 
Fees $0. 
apes siladitnsbevsaiasstantits ee aantse 
Total Fee Amount: $0. 
Tote) Transaction: $60,000.00 
Cach Amount: $0.00 
Transaction #88 
Purchase - Cashiers Check 
Check Number: 1085245517 
Amount! $10,000.00 
Fee: $0.00 
Pa Masiscterbn vor tits shes tatas 
Amount: $10,000.60 
Fee: $0.00 
sseshassenesuse lecisgsssseteg epgnayese 

or $10,600.00 
Fee: $0.00 


000066 


Page 61 of 121 


o 
Ww 
< 


CHASE & CHASE & 


CHASE & 


Check Number: 1085245520 _ 
Amount: $10,000.00 
Fee: $0.00 
stag eh seals codeecedneiiowsyens serch 
Amount? $10,000.00 
Fee: $0.00 
Check Number: 777 1oas245522 
Amount : $10,000.00 
Fee: $0.00 
Total Amount: $60,000.00 
Total Fee Amount: $0.00 
Total Transaction: $60,000.00 
Cash Amount $60,000.00 
Transaction #89 

Purchase - Cashier’s Check 

Check Number: 1085245523 
Amount: $10,000.00 
Fee: $0.00 
Check Number: SS*S*« PSG 
Amount: $10,000.00 
Fee: $0.00 
Check Number; SS 1085245525 
Fimount : $10,000.50 
Feet $0.00 
Check Number: SSS*S«LOB5 285526 
Amount $10,000.00 
Fee: $0.00 
foorscucrashiosstenasstadtitanses pats as 
Amount: $10,000.00 
Fee: $0.00 
Check Number: SS*« S22 
Amount: $5,000.00 
Feet $0.00 
posares ioc: Cavvodeswestaaae ieteeerhs 
Total Fee Amount: $0. 
Total Transaction: $55,000.00 
Cash Amount $55,000.00 


Pee e PP eeeee COE ECC Cee PCs eee ee eee 


JPMorgan Chase Bank, N.A. 
Edinger. Branch 740852 
1-800-935-9935 
Your satisfaction matters. Share your 
feedback at: chase.com/sendusfeedback 


Member FDIC, Equal Housing Lender 


Please keep your receipt 
11/08/2018 15:46 


Business Be 11/08/2018 
4/7%,0 


Session #4 
Thank you - Giancarlo Varia 
Cashbox #05 
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y Lil R_ 
NhN).AaAy 


NOVEMBER 15, 2018 


RECEIVED $10,000 DOLLARS CASH FROM JAMIE GALLIAN FOR DEPOSIT OF SALE 
OF 16222 MONTEREY #376, HUNTINGTON BEACH, CA 92649 TOWARDS SALE 
PRICE $225,000. 


Deposit cash or checks 
at most Chase ATMs. 
fn image of your check can 
be printed on your receipt. 


© CHASE Cr 


fy Transaction Summary 


lw FEET HE IIE IER RAIA AREA 


Wl 
ns § Transaction #149 


= From Checking Account Ending In: 5315 


To Checking Account Ending In: 7860 
UJ Funds Transfer $500.00 

Transaction #150 

Account Number Ending In: 7850 

Checking Deposit $170,000.00 
Lu 


wn Further review may result in delayed 
—{ avajlability of this deposit 


U Transaction #151 
Purchase - Cashier's Check 


Check Number: 1759627338 
Anourit: $50,000.00 
Fee: $0.00 
BED eg Sa geste g tact acbanabpaasicnpates mace 
in Check Number: 1759627339 
Amount: $50,000.00 
Fee: $0.00 
Licker 1758607340 
US Amount: $50,000.00 
Fee: $0.00 
fhek haber: 1759627341 
cy fimaunt : $20,000.00 
Fee: $0.00 
mma <- e $170,000.00 
Total Fee Amount: $0.00 
Total Transaction: $170,000.00 
wy Cash Amount: $0.00 


ee I OIG ae ee 


Cagia8e28-29-ANMMOBESCDodomest 1Filed HHOWA2 3/LZAateReahS BOWL 329: eaBe |DDead 80 


Main Document Page 63 of 121 
_— 
CHASE € 


Terms and Conditions (Remitter and Payee): 


* Please keep this copy for your record of the transaction 
* The laws of a specific state will consider these funds to be "abandoned" 
if the Cashier's Check is not cashed by a certain time 
- Please cash/deposit this Cashier's Check as soon as possible to 
prevent this from occurring 


- In most cases, the funds will be considered "abandoned" 
before the "Void After" Date 


* Placing a Stop Payment on a Cashier's Check 
- Stop Payment can only be placed if the Cashier's Check 
is lost, stolen, or destroyed 
- We may not re-issue or refund the funds after the stop payment has 
been placed until 90 days after the original check was issued 
* Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check 
or for any other information about this item 


FOR YOUR PROTECTION SAVE THIS COPY Customer Copy 


CASHIER'S CHECK 1759627338 
11/16/2018 


Void afler 7 yours 


Remitter: JAMIE L GALLIAN 


$** 50,000.00 ** 


Pay To The LISAT. RYAN 
Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 


Drawer JPMORGAN CHASE BANK, N.A. 


Ne menn—em————————————— NON NEGOTIABLE 


Note: For information only. Comment has no effect on bank's payment. 


___ 282111107 NEW 01/08 8810004306 


ta So i a ey 
2 HOLD DOCUMENT UP TO THE LIGHT TO VIEW TRUE WATERMARK = 


CHASE & 


| 7 "HOLD DOCUMENT UP TO THE LIGHT TO VIEW TRUE WATERMARK. 


1759627338 22 


~~ Date — 


11/16/2018 Void afier 7 yoars 1221 
Remitter: JAMIE L GALLIAN 
Pay To The LISA T. RYAN 
Order Of; = 16222 WARMINGTON LN SPC 376 HB 92649 
Pay: FIFTY THOUSAND $** 50,000.00 ** 


DOLLARS AND 00 CENTS 
Drawer: JPMORGAN CHASE BANK, N.A. 


Oa a ET ee ae Re Te == pA 


Sol Gindi, Chief Administrative Officer 
Note: For information only. Comment has no effect on bank's payment. spiornen: Chase Bank, N.A. 


Oe nol write outside this beoo 


We?SUB2?3380 eRe ROOT 03h: tae 63 
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Terms and Conditions (Remitter and Payee): 


* Please keep this copy for your record of the transaction 
* The laws of a specific state will consider these funds to be "abandoned" 
if the Cashier's Check is not cashed by a certain time 
- Please cash/deposit this Cashier's Check as soon as possible to 
prevent this from occurring 
- In most cases, the funds will be considered "abandoned" 
before the “Void After" Date 
* Placing a Stop Payment on a Cashier's Check 
- Stop Payment can only be placed if the Cashier's Check 
is lost, stolen, or destroyed 
- We may not re-issue or refund the funds after the stop payment has 
been placed until 90 days after the original check was issued 
* Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check 
or for any other information about this item 


FOR YOUR PROTECTION SAVE THIS COPY Customer Copy 
CASHIER'S CHECK 1759627339 
11/16/2018 
Void after 7 years 
Remitter: JAMIE L GALLIAN 
$** 50,000.00 ** 


Pay To The LISA T. RYAN 
Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 


Oewer: JPMORGAN CHASE BANK, N.A. 


NON NEGOTIABLE 


Memo: 


Note: For information only. Comment has no effect on bank's payment. 


282111107 NEW 01/08 8810004306 
* Wp ade eA TOL AMT ee ae ee ae te TY eh, : : 


2 HOLO DOCUMENT UP TO THELIGHT TO VIEW. TRUE WATERMARK al 


CHASE & 


Remitter: eta L GALLIAN 


~ HOLD DOCUMENT UP TO THE LIGHT TO VIEW TRUE WATERMARK: 


j* 1759627339 92 
11/16/2018 Void after 7 years 1221 


Date 


Pay To The LISA T. RYAN 
Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 


Pay: FIFTY THOUSAND $** 50,000.00 ** 
DOLLARS AND 00 CENTS 
Drawer JPMORGAN CHASE BANK, N.A. 
Memo: re indi Chi aa att 
Note: For information only. Coniment has no effect on bank's payment. palace lie ci & = 


JPMorgan Chase Bank, N.A. 
Ta a 


MLPSUbB2ed?aace iehoteabs icin: @ | 1016 <i etiam 64 
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i 
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Terms and Conditions (Remitter and Payee): 


* Please keep this copy for your record of the transaction 
* The laws of a specific state will consider these funds to be "abandoned" 
if the Cashier's Check is not cashed by a certain time 
- Please cash/deposit this Cashier's Check as soon as possible to 
prevent this from occurring 


- In most cases, the funds will be considered "abandoned" 
before the "Void After" Date 


* Placing a Stop Payment on a Cashier's Check 
- Stop Payment can only be placed if the Cashier's Check 
is lost, stolen, or destroyed 
- We may not re-issue or refund the funds after the stop payment has 
been placed until 90 days after the original check was issued 


* Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check 
or for any other information about this item 


FOR YOUR PROTECTION SAVE THIS COPY Customer Copy 


CASHIER'S CHECK 1759627340 

11/16/2018 

Voi! after 7 years 
Remitter: JAMIE L GALLIAN 

$** 50,000.00 ** 
Pay To The LISA T. RYAN 
Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 
Oawer: JPMORGAN CHASE BANK, N.A. 

en En ae 


Note: For information only. Comment has no effect on bank's payment. N ON N EGOTIABLE 


2a 1107 NEW 01408 seto0bia0e = 
icin cy gees 7 | 


‘CHASEQ 


“HOLD DOCUMENT UP TO THE LIGHT TO VIEW TRUE WA 


1759627340 %2 


"44/96/2018 Voitater7 year 1221 

Remitter: JAMIE L GALLIAN 

Pay To The LISAT. RYAN 

Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 

Pay: FIFTY THOUSAND $** 50,000.00 ** 

DOLLARS AND 00 CENTS 
Drawer: JPMORGAN CHASE BANK, N.A. 
Do not write outside this box 
er ef, a Ay 

RC Sol Gindi, Chief Administrative Officer 
Note: For information only. Comment has no effect on bank’s payment. 


JPMorgan Chase Bank, N.A. 


MePSIBATILOw a eee OOOO Ovo 65 
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CHASE &) 
Terms and Conditions (Remitter and Payee): 


“ Please keep this copy for your record of the transaction 
* The laws of a specific state will consider these funds to be "abandoned" 
if the Cashier's Check is not cashed by a certain time 
- Please cash/deposit this Cashier's Check as soon as possible to 
prevent this from occurring 
~In most cases, the funds will be considered "abandoned" 
before the "Void After" Date 
* Placing a Stop Payment on a Cashier's Check 
- Stop Payment can only be placed if the Cashier's Check 
is lost, stolen, or destroyed 
- We may not re-issue or refund the funds after the stop payment has 
been placed until 90 days after the original check was issued 
“ Please visit a Chase branch to report a lost, stolen, or destroyed Cashier's Check 
or for any other information about this item 


FOR YOUR PROTECTION SAVE THIS COPY Customer Copy 
CASHIER'S CHECK 1759627341 
11/16/2018 


Void afler7 years 


Remitter: JAMIE L GALLIAN 
$** 20,000.00 ** 


Pay To The LISAT. RYAN 
Order Of: 16222 WARMINGTON LN SPC 376 HB 92649 


Dawer JPMORGAN CHASE BANK, N.A. 


Feng eee Ee EOI 8 NON NEGOTIABLE 


Mema: 


Note: For information only. Comment has no effect on bank's payment. 


SET ITI07 NEW 01/08 8810004306 


) “1759627341 ar. 


Cl IASE © 6 =. ~ Date 11/16/2018 —_Voldater7 yoars 1221 


Remitter: Arte4 L GALLIAN 


Pay To The LISAT. RYAN 
Order Of: =16222 WARMINGTON LN SPC 376 HB 92649 


Pay: TWENTY THOUSAND $** 20,000.00 ** 


DOLLARS AND 00 CENTS 
Drawer JPMORGAN CHASE BANK, N.A. 


Simroale aos BY Sica 


MEO Sol Gindi, Ch Gindi, Chief Administrative Officer 
Note: For information only. Coniment has no effect on bank's payment. JPMorgan Chase Bank, N.A. 
—_———Phoenix-AZ— 


Hil 
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Alliant Credit Union | Online Banking | Check Imfain Document Rage @vwalitteedredituni ion.com/OnlineBanking/Accounts/Ches... 


Check # 2670 


ae ey 7-20 D5|BWOO 2870 


ree Te 7 Ty / ot 
a 


—— 4 


- For Deposst Only 

’ OC Treasurer Tax Collector 
Casfienng 

4944119868 


lofi 


000072 et 


eee 
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Altians Credit Detar nt Gling Bookings Chak Check Imagen Document Platge/8@ wall: 2icreditunion.com/OnlineBanking/Accounts/Chec... 


Check # 2671 


: ana s.aatisanOF0/F WF dp -2b. TE. wey 


1 of | 


000073 ti 
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‘ror TAX COLLECTOR {FC) REFERENGE NO, 
13 Ana 0813460 11/16/2018 
“if TAX BILL SUMMARY 


STATEMEAS OF 


UNPAID ASSESSMENT SUMMARY 


ANY DELINQUENT ASSESSMENTS ARE SUBJECT TO IMMEDIATE | 
ENFORCEMENT ACTIONS. SEE PARAGRAPH 12 ON THE BACK 
FOR MORE INFORMATION. 


Regh9 11/16/2018 Trans #52364 
cdascenzo 12:20 PH Location: 100 
TTC &-58 


RECEIPT 


OFFICE OF THE TREASURER-TAX COLLECTOR 


SHART L. FREIDENRICH, CPA The owner on the Lien Date is for payenent of this bil in fal. The sale, closure, removal} 
. other disposal of the assessed pro wary 1, 2018 does thee ie setmanon cf 

625 H1.ROSS STREET,” BLOG 11. SANTA ANA responsiblity tor the taxes due ikertinsius pail omer ra 
(714) 834-3411 — ttcinfo8tte.ocgov. con 


Jaily Bank Deposit 1D 11-16-18 A Tax Lien may be enforced by seizure snler sale of sera alia) including bank accounts, | 


income tax refunds or other interests. racrnps 
inquency is cleared. 


WH \ TON \ REF: 0813460. ss ———— 
Yroperty Address: 16222 MONTEREY 376 HUNTINGTON BEACH 
Se ees. ceatsseaeatinsieeeactaorattes tetrad tte eee eee 
101] Type: 03 - UNS IMENTS: 
instal Inent #: eee 
BASE TAX INTEREST & AMOUNT 
Insecured Tax $1,634.54 AMOUNT PENALTIES FEBS PAID BALANCE DUE 
SUB TOTAL: $1,634.54 #90000 | 1,300.99 250.64 Maps = hh 1.534. 
TOTAL DUE: BSM.Sh NN Pens 26 
“HECK waiter feo oe 
iecount Nunber XXXXXXXXXXXX6018 : 18-00427461 
De E Ba reemetenpnr tn gee aa ec eens Ssbatst tig niinanaaswewg eebsksilseast 
‘outing Munber 271081528 TOTALS: 2,300.90 250.64 83.00 1,634.54 


PAY ONLINE WITH YOUR BANK ACCOUNT 
AT NO COST AT ocgay.con/octaxbil] 
PRINT OR GET YOUR RECEIPT BY EMAIL, 
THANK YOU 


= 000074 | i 
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TCCAS5?71 ESTIMATED TAX STUB 
e016 AT 12:33:41 BY CHRISTINA DASCENZO 


1-569-b2-.O0 TOTAL AMT DUE $14224.00 
415/45 
oy 
‘ j fa 
Ragitd 11/16/2018 Trans #52385 4b hUNWLf. 
cdascenzo 12:21 PH Location: 100 
TTC 6-58 | 
OFFICE OF THE TREASURER-TAX COLLECTOR 
SHART L, FREIDENRICH, CPA b45190000L224000000000000000000000 
625 N.ROSS STREET, BLDG 11, SANTA ANA oogooooo0o0004 
(714) 834-3411  ttcinfodttc.acgov.con — = ~— -JOTAL NET TAXABLE VALUES 109; 68> apy ae 
Daily Bank Deposit 10 11-16-18 (emlEnnrent TL 7 itt Set lester DUR Teg TD) PMY EOTHSNSTALLMENTS DY TENS 
APH \ TON \ REF: 99156962.0000 3 he 
Property Address; COTE APPROVED TAXES AND SPEIMAL eSSURBMp 
Tex Year: 2019 hare Welt UE 
Rol) Type: 01 - SEC 
Installnent #: 03 BASIC LEVY RATE 1.00000 109,685 1,096.84 
Secured Tax $1,224.00 COAST COMM COLLEGE DIST .03052 109,685 33.47 
OCEAN VIEW SD 2016, SR 2017A -02404 109,685 26.37 
HUNTINGTON BCH UNION HS 02388 109,68 . 
APN \ TDH \ REF: 89156962.00 HUNTINGTON BEACH EMPLOYEE RETIREMEN  .01500 ieneeh thas 
Property Address: 16222 WONTEREY LN 376 HUNTINGTON BEAC 
4 TOTAL CHARGED 1.09344 1,199.32 
Tex Year: 2018 
Roll Type: O1 ~ SEC 
Installnent #: 1 
Secured Tax $599.66 
APH \ TDN \ REF: 89156962.00 
Property Address: 16222 MONTEREY LN 376 HUNTINGTON BEAC 
H 
Tax Year: 2018 
Rol) Type: 01 - SEC 
tt at 2 ono eR ANIS 25 TOUR BAER ARE NE” Sovow con/octaceat 
Secured Tax $599.66 4 
“ inbsie ln edhdcaptpatihrw ccenpet Siknls cate Scies 5 ing red 
SUB TOTAL: $2,423.32 mu § 
TOTAL DUE: $2,423.32 = 
= $2,423.32 H 


Account Number XXXXXXXXXXXX6018 
Check # 2671 
Routing Nunber 271081528 


PAY ONLINE WITH YOUR BANK ACCOUNT 
AT NO COST AT acany.con/octaxbil] 
PRINT OR GET YOUR RECEIPT BY EMAIL. 
THANK YOU | 


=e — 000075 eed 
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TAX CLEARANCE CERTIFICATE 


Mobile Home L] Floating Home 


COUNTY OF ORANGE 


DECAL NUMBERICF NUMBER 
LBM1081 
ASSESSOR'S PARCEL NUMBER 


891-569-62 


SERIAL NUMBERIIULL NUMBER 
AC7V710394GB/ AC7V710394GA 
LOCATION OF HOME 
16222 MONTEREY LN 376 HUNTINGTON BEACH 


ee 
CURRENT REGISTERED OWNER 


RYAN, LISA T 

16222 MONTEREY LN 
SPC 376 
HUNTINGTON BEACH 
CA 92649 


J-SANDCASTLE CO, LLC 
16222 MONTEREY LN #376 
HUNTINGTON BEACH 
CA92649° ° 


| hereby certify that the following has been paid: 


LJ Delinquent license fees 
Property taxes applicable to the home identified above through the fiscal year 2018-2019 


A security deposit for payment of the property taxes for the fiscal year 2019-2020 


No taxes due or payable at this time. 


There may be a supplemental assessment not covered by this "Tax Clearance Certificate” which may create an additional bill. 


THIS CERTIFICATE IS VOID ON AND AFTER JANUARY 15, 2019. 


Executed on November 16, 2018 at Santa Ana. 
Treasurer-Tax Collector for Orange County, State of California. 


Issued on November 16, 2018 


§§2189.8, 5832 R & T Code : TDL 10-01 (7-87) 
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Main Document 


State of California 
ANNUAL 


PERMIT TO OPERATE 
December 6, 2021 


30-0198-MP 


OPERATOR 


HOUSER BROTHERS CO 
17610 BEACH BLVD#32 
HUNTINGTON BEACH, CA 92647 


DIVISION OF CODES AND S 


PARK NAME & ADDRESS 


RANCHO DEL REY MOBILE ESTATES 
16222 MONTEREY L 
HUNTINGTON BEACH, CA 92649 


CONDITIONAL USES 

LOCAL FIRE PROTECTION AGENCY - September 30, 2002 
CITY OF HUNTINGTON BEACH FIRE DEPARTMENT 

2000 MAIN STREET 


HUNTINGTON BEACH, CA 92648 
(714) 536-5411 


Emergency Preparedness Plan - September 27, 2010 
Fire Hydrant System Status: Local Enforcement of Fire Code 


Mobilehome 
Lots Wi 


Drains 


Page 72 of 121 


DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 


TANDARDS 


Recreational 
Vehicle Lots 
With Drains 


th 


THIS PERMIT EXPIRES November 30, 2022 


THIS PERMIT IS ISSUED IN ACCORDANCE WITH THE PROVISIONS OF THE CALIFORNIA HEALTH AND 
SAFETY CODE AND IS SUBJECT TO SUSPENSION OR REVOCATION AS PROVIDED THEREIN. THIS PERMIT 


IS NOT TRANSFERABLE. THE DEPARTMENT SHALL BE NOTIFIE 


D WITHIN 30 DAYS OF ANY CHANGE OF 


NAME, OWNERSHIP OR OPERATOR. 


P.O. Box 278180 


Sacramento, CA 95827-8180 


(916) 445-9471 


From TDD Phones: 1-800-735-2929 
From Voice Phones: 1-800-735-2922 


POST IN A CONSPICUOUS PLACE 


OO007/7 


= 
HCD-MP 503 (Rev. 03/2000) 


72 
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Clerk Recorder 


FBN Name: HOUSER Wildcard Search: True 
= Add To Shopping Cart “Select All © UnSelect All 


Search, View and Order Copies 4 Result(s) 
Search By FBN Name 


File Number Business Name 


Filed Date 


FBN Name 


HOUSER BROS, CO. 5/5/2015 
HOUSER BROS. CO. a/1ap20z9 
Allow Partial Match HOUSER COMPANY 5/4/2018 

HOUSER COMPANY 1/20/2023 


* - required fields 
* To view a record, click on the file 
number link. 


Erequently Asked Questions 


000078 is 
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STATE OF CALIFORNIA 
CERTIFICATE OF LIMIY@D PARTNERSHIP—FORM LP-1 
IMPORTANT—Read instructions on back before completing this form 


This Certificate is presented for filing pursuant to Chopter 3, Article 2, Section 15621, California Corporations Code. 


1. NAME OF LIMITED PARTNERSHIP 
Houser Bros. Co, 
3. CITY AND STATE 
6. city 


2. STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE 
17610 Beach Boulevard, Suite 32 
5. STREET ADDRESS OF CALIFORNIA OFFICE IF EXECUTIVE OFFICE IN ANOTHER STATE 
8. COMPLETE iF LIMITED PARTNERSHIP WAS FORMED PRIOR TO JULY 1. 1956 AND |S IN EXISTENCE ON DATE THIS CERTIFICATE IS EXECUTED. 
THE ORIGINAL LIMITED PARTNERSHIP CERTIFICATE WAS RECORDED on July 3] 19 22 wit THe 
RECORDER OF COUNTY. FILE OR RECORDATION NUMBER 61 BK 10 PG 992 
8. NAMES AND ADDRESSES OF ALL GENERAL PARTNERS: (CONTINUE ON SECOND PAGE. IF NECESSARY) 
NAME: Clifford C. Houser 
aporess: 9301 Central Avenue 
ciry: Garden Grove state CA zpcope 92644 
9A. 
name: Vernon F. Houser 
aporess: 2005 Lemnos Drive 


a. zip CODE 
92647 


7. 21P CODE 


cITy: Costa Mesa state CA zip cope 92626 
SB. 

NAME: 

ADDRESS: 

city: STATE 2IP CODE 


10. NAME AND ADDRESS OF AGENT FOR SERVICE OF PROCESS 
name: Clifford C. Houser 
avpress: 17610 Beach Boulevard, Suite 32 
CITY: Huntington Beach, STATE CA zie cope 92647 


11. TERM FOR WHICH THIS PARTNERSHIP IS TO EXIST 


Indefinitely until general partners elect to terminate. 


12. FOR THE PURPOSE OF FILING AMENDMENTS, DISSOLUTION AND CANCELLATION CERTIFICATES PERTAINING TO THIS CERTIFICATE, THE 
* 


ACKNOWLEDGMENT OF GENERAL PARTNERS IS REQUIRED. 


13, ANY OTHER MATTERS THE GENERAL PARTNERS DESIRE TO INCLUDE IN THIS CERTIFICATE MAY BE NOTED ON SEPARATE PAGES AND BY 


REFERENCE HEREIN IS A PART OF THIS CERTIFICATE. NUMBER OF PAGES ATTACHED [ 


SSS 
14, iT IS HEREBY DECLARED THAT | AM (WE ARE) THE PERSON(S) WHO EXECUTED THIS CERTIFICATE OF UMITED PARTNERSHIP. WHICH EX- 
ECUTION IS MY (OUR) ACT AND DEED (SEE INSTRUCTIONS) 


15. THis SPACE FOR FILING OFFICER 
USE (FILE NUMBER. DATE OF FILING! 
K A. ‘ his -3 = S Z . 
SIGNATUR: GENERAL PARTNER DATE SIGNATURE OF GENERAL PARTNER DATE Ss L/ 53 2D IP 


CST SP et 7 
SIGNATURE OF GENERAL P: ER DATE SIGNATURE OF GENERAL PARTNER DATE 


“SIGNATURE OF OTHER THAN GENERAL PARTNER 71 DATE 
i] R THAN NERAL PARTNER TITLE OR DESIGNATION af ths Staite of Cay oF State 
16, RETURN ACKNOWLEDGMENT TO: JU L 1 198 
a 4 
pcos " Bongar Bros. Co. uit He 
cry ano 17610 Beach Boulevard, Suite 32 WiciCH ach, Cu 
Huntington Beach, CA 92647 FONG Ev, IY of State 


STATE 


ne cove | _ ail w 


25> eo sea al iis 


wr ~~~ 000079 4s 
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AME® 
le 
¢ 


’ 
«? 
. 
* 
— 


| First American 


” 
% 
~~ 


ny’ FirstAm® Recorded Document 


The Recorded Document images are displayed in the subsequent pages for the following request: 


State: CA 

County: Orange 

Document Type: Document - Book Page (1/1/50 - 12/31/60) 
Book: 10250 

Page: 992 


Limitation of Liability for Informational Report 


IMPORTANT - READ CAREFULLY: THIS REPORT IS NOT AN INSURED PRODUCT OR SERVICE OR A REPRESENTATION OF THE 
CONDITION OF TITLE TO REAL PROPERTY. iT IS NOT AN ABSTRACT, LEGAL OPINION, OPINION OF TITLE, TITLE INSURANCE 
COMMITMENT OR PRELIMINARY REPORT, OR ANY FORM OF TITLE INSURANCE OR GUARANTY, THIS REPORT IS ISSUED EXCLUSIVELY 
FOR THE BENEFIT OF THE APPLICANT THEREFOR, AND MAY NOT BE USED OR RELIED UPON BY ANY OTHER PERSON. THIS REPORT 
MAY NOT BE REPRODUCED IN ANY MANNER WITHOUT FIRST AMERICAN'S PRIOR WRITTEN CONSENT. FIRST AMERICAN DOES NOT 
REPRESENT OR WARRANT THAT THE INFORMATION HEREIN IS COMPLETE OR FREE FROM ERROR, AND THE INFORMATION HEREIN IS 
PROVIDED WITHOUT ANY WARRANTIES OF ANY KIND, AS-IS, AND WITH ALL FAULTS. AS A MATERIAL PART OF THE CONSIDERATION 
GIVEN IN EXCHANGE FOR THE ISSUANCE OF THIS REPORT, RECIPIENT AGREES THAT FIRST AMERICAN'S SOLE LIABILITY FOR ANY 
LOSS OR DAMAGE CAUSED BY AN ERROR OR OMISSION DUE TO INACCURATE INFORMATION OR NEGLIGENCE IN PREPARING THIS 
REPORT SHALL BE LIMITED TO THE FEE CHARGED FOR THE REPORT. RECIPIENT ACCEPTS THIS REPORT WITH THIS LIMITATION AND 
AGREES THAT FIRST AMERICAN WOULD NOT HAVE ISSUED THIS REPORT BUT FOR THE LIMITATION OF LIABILITY DESCRIBED ABOVE. 
AEDS ricer ce NO REPRESENTATION OR WARRANTY AS TO THE LEGALITY OR PROPRIETY OF RECIPIENT'S USE OF THE 
INFORMATION HEREIN. 


a 


Recorded Document 01/27/2023 
©2005-2028 First American Financial Corporation and/or its affiliates. All nights reserved. 
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State of Califarnia 
Secretary of State 
AMENDMENT TO CERTIFICATE OF LIMITED PARTNERSHIP 


IMPORTANT -- Read instructions on back before completing this form 


This Certificate is presented for filing pursuant to Section 15622, California Corporations Code. 


1. SECRETARY OF STATE FILE NO. 2. NAME OF LIMITED PARTNERSHIP 
(ORIGINAL CERTIFICATE--FORM LP-1) 
HOUSER BROS. CO. ° 


FORM LP-2 


8415300148 
3. THE CERTIFICATE OF LIMITED PARTNERSHIP IS AMENDED A FOLLOWS: COMPLETE APPROPRIATE SUB-SECTION(S) CONTINUE ON SECOND PAGE, iF NECESSARY}. 


A. THE LIMITED PARTNERSHIP NAME IS CHANGED TO: 


8, PRINCIPAL EXECUTIVE OFFICE ADDRESS CHANGE: £. GENERAL PARTNER NAME CHANGE: 
ADDRESS; OLD NAME: 
CiTY: STATE: ZIP CODE: NEW NAME: 
C, CALIFORNIA OFFICE ADDRESS CHANGE: F, GENERAL PARTNER(S) WITHDRAWN: 
ADDRESS: NAME: VERNON F. HOUSER = (deceased) 
city: STATE: CA ZIP CODE: NAME: 
D. GENERAL PARTNER ADDRESS CHANGE; G. GENERAL PARTNER ADDED: 
NAME: NAME; 
ADDRESS: ADDRESS: 
CITY: STATE: ZIP CODE: CITY: STATE: ZIP CODE; 
H. PERSON(S) WINDING UP AFFAIRS OF LIMITED PARTNERSHIP \. INFORMATION CONCERNING THE AGENT FOR SERVICE OF PROCESS HAS 
BEEN CHANGED TO: 
NAME: NAME: 
ADDRESS: ADDRESS: 
CITY: STATE: ZIP CODE: CITY: STATE: CA ZIP CODE: 
J. THE NUMBER GF GENERAL PARTNERS REQUIRED TO ACKNOWLEDGE K. OTHER MATTERS TO BE INCLUDED IN THE CERTIFICATE OF LIMITED 
AND FILE CERTIFICATES OF AMENDMENT RESTATEMENT, DISSOLUTION, PARTNERSHIP ARE AMENDED AS INDICATED ON THE ATTACHED PAGE(S): 


CONTINUATION, CANCELLATION AND MERGER |S CHANGED TO: 


NUMBER OF PAGES ATTACHED: =] 


4. IT 1S HEREBY DECLARED THAT | AM (WE ARE} THE PERSONIS) WHO EXECUTED THIS AMENDMENT TO THE IDENTIFIED 
| CERTIFICATE OF LIMITED P, NERSHIP, WHICH EXECUTION tS MY (OUR) ACT AND DEED, {SEE INSTRUCTIONS). 


(PLEASE INDICATE NUMBER ONLY) 


THIS SPACE FOR FILING OFFICER USE 


St (53 00 (4% 


SIGNATURE SIGNATURE 


Bare? POSITION OR TITLE BATE 


ord C. Houser 


General Partner 
POSITION OR TITLE 


SIGNATURE SIGNATURE F | L E D 
Se ee office 

POSITION OR TITLE DATE POSITION OR TITLE DATE Inthe of wate pine la 
10. RETURN ACKNOWLEDGEMENT TO: ' 

NAME: r Linda L. Dalton 7 AUG 4 3 4997 
ADDRESS: Rutan & Tucker LLP 

CITY: 611 Anton Bivd., Ste 1400 s 

STATE Costa Mesa, CA 92626 

21P CODE: L sy 

SEC/STATE REV. 1/93 FORM LP-2 — FILING FEE; $15.00 BILL JONES, Secretary of State 


Approved by lok | aS Se Ss 
000089 4 
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State of California 
Kevin Shelley ED 


in th 
Secretary of State ne Of ihe Stale at Gato ee 


MAR ~ 4 2005 


AMENDMENT TO CERTIFICATE OF LIMITED 
PARTNERSHIP 


A $30.00 fillng fee must accompany this form, 
IMPORTANT — Read instructions before completing this form This Space For Filing Use Only 


1, SECRETARY OF STATE FILE NUMBER 2. NAME OF LIMITED PARTNERSHIP 
198415300148 HOUSER BROS. CO. 
3. COMPLETE ONLY THE BOXES WHERE INFORMATION [S BEING CHANGED. ADDITIONAL PAGES MAY BE ATTACHED, IF NECESSARY: 


B. THE STREET ADDRESS OF PRINCIPAL EXECUTIVE OFFICE 


G THE STREET ADDRESS IN CALIFORNIA WHERE RECORDS ARE KEPT ZIP CODE 


D. THE ADDRESS OF TRE GENERAL PARTNER(S}) 
CITY AND STATE ZiP CODE 


F_ GENERAL PARTNER(S) CESSATION 
Clifford C. Houser 
G NAME OF GENERAL PARTNER(S) ADDED ADDRESS CITY AND STATE 
Craig Houser 17610 Beach Boulevard, Ste. 32 Huntington Beach, CA 
tH. THE PERSON(S) AUTHORIZED TO WIND UP THE AFFAIRS OF THE LIMITED PARTNERSHIP 
NAME ADDRESS CITY AND STATE Z'P CODE 


|. THE NAME OF THE AGENT FOR SERVICE OF PROCESS 


J. ADORESS OF AGENT FOR SERVICE OF PROCESS IN CALIFORNIA, IF AN INDIVIDUAL = CITY STATE 2iP CODE 
CA 


K. NUMBER OF GENERAL PARTNERS’ SIGNATURES REQUIRED FOR FILING CERTIFICATES OF AMENDMENT. RESTATEMENT, MERGER. DISSOLUTION 
CONTINUATION AND CANCELLATION: 


L, OTHER MATTERS (ATTACH ADDITIONAL PAGES, IF NECESSARY): 
E PERSON WHO EXECUTED THIS INSTRUMENT, WHICH EXECUTION IS MY ACT AND DEED. 


Genera) Partner 
POSITION OR TITLE OF AUTHORIZED PER: 


IN 


Craig Houser March 4, 2005 
TYPE OR PRINT NAME OF ALITHORIZED PERSON DATE 


SIGNATURE OF AUTHORIZED PERSON SSS "POSITION OR TITLE OF AUTHORIZED PERSON 


TYPE OR PRINT NAME OF AUTHORIZED PERSON 


LP-2 (REV 12/2003) APPROVED BY SECRETARY OF STATE 


000090 = 
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Amendment to Certificate of Limited 
Partnership (LP) 
To. change information of record for your LP, fill out this form, and 
submit for filing along with: 


"= A $30 filing fee. 


- A separate, non-refundable $15 service fee also must be 
included, if you drop off the campleted form. 


Items 3-7: Only fill out the information that is changing. Attach extra ( cc 
pages if you need more space or need to include any other matters. This Space For Office Use Only 


For questions about this form, go to www.sos.ca.gov/business/be/filing-lips.htm 
LP's File No, (issued by CA Secretary of State) 


198415300148 


FILED DA 


Secretary of State 
State of Caiffornia 


Or SEAR Sih 


® LP's Exact Name (on file with CA Secretary of State) 
HOUSER BROS, CO. 


New LP Name 


Proposed New LP Name The new LP name: must end with: “Limited Partnership,” "LP," of "L.P.,” and may not 
contain “bank,” “insurance, * trust," “trustee,” incorporated,” “inc.,” “corporation,” or “corp,” 
New LP Addresses 
a, CA 


Street Address of Designated Office in CA City (no abbreviations) Stale Zip 


b. 
Mailing Address of LP, if different rom 4a Cily (no abbreviations) Slate Zip 


New AgenUAddress for Service of Process (The agent must ba a CA resident or qualified 1505 corporation in CA.) 
® 5. Craiq Houser 


Agent's Name 
b. 16222 Monterey Lane Huntington Beach CA_92649 
Agent's Street Address (if agent is not a corporation) City (no abbreviations) State 2ip 


General Partner Changes - ; 
a. New general partner, See Exhibit A 


Name Address City (no abbreviations) Stato ip 
b. Address change: 

Name New Address - City (no abbreviations) State Zip 
c. Name change: Old name: New name: 


a, Name of dissociated general pariner: 


Dissolved LP (Either check box a or check box b and complete the information. Note: To terminate the LP, also file a Certificale of 
Cancellation (Form LP-4/7), available al www.sos.ca.gov/business/be/forms.htm,) 
a. C] The LP Is dissolved and wrapping up Its affairs. 
b. [] The LP is dissolved and has no general partners. The following person has been appointed to wrap up the affairs of 
the LP: . , 
Name Address City (no abbreviations) Slate = 2ip 


Read and sign below: This form must be signed by (1) at least one general pariner; (2) aa person listed in item 6a; and 
(3) by each person listed in item 6d if that person has not filed a Certificate of Dissociation (Form LP-101), If item 7b is checked, 
the person listed must sign, If a trust, association, atlorney-in-fact, or any other person not listed above is signing, go to 
WWw.SOS.ca.gov/business/be/filing-tips.htm for more information. If you need more space, attach extra pages thal are 1-sided and 
on standard letter-sized paper (8 1/2" x 11"). All attachments are part of this amendment. Signing this document affirms under 
penalty of perjury that the stated facts are true. 


> See ExhibitB  ” See Exhibit B See Exhibit B 


Sign here Print your name here Date 


Sign here Print your name here Date 


Make check/money order payable to: Secretary of State By Mail Drop-Off 
Upon filing, we will return one (1) uncerified copy of your Secretary of State Secretary of State 

filed document for free, and will certify the copy upon Business Entities, P.O, Box 944225 4500 11th Street, Srd Floor 
tequest and payment of a SS certification fee. Sacramento, CA 94244-2250 Sacramento, CA 95814 


Comorations Code § 15902.02 2013 Califomla Secretary of State 
LP«2 (REV 01/2013) www.sos.ca.gov/ousinessibe 
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4 


EXHIBIT A 
TO LP-2 OF 
HOUSER BROS, CO. 


]tem 6a. 


New General Partners: 
Kathryn Curtiss, 16222 Monterey Lane, Huntington Beach, CA 92649 


Chris Houser, 16222 Monterey Lane, Huntington Beach, CA 92649 


2088/003708-0001 
12309622, 05/01/18 


(984 |S3o0l4§ 
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EXHIBIT B 
TO LP-2 OF 
HOUSER BROS. CO, 


Signing this document affirms under penalty of perjury that the stated facts are true, 


| ___— S/2// (2 
Craig Houfer, General P Lé Date 
Date t Z HE 


S/a/1% 


Chris Houser, General Partner Date 


Katiegn Curtiss, “General Coda 


2082/0003 708-000: 
42309622.) a0s/ai/e -2~ 


[184 15300 |48 


88 


000093 | 


Ca@ase28:29-ANMNODESCDodoméest 1F led HHOWAL 3/EAteReahb6VOWL320:08aBe@ |IDDea2206 
Main Document Page 89 of 1 


Secretary of State 


To change information of record for your LP, fill out this form, and 
submit for filing along with: 
— A $30 filing fee. 
— A separate, non-refundable $15 service fee also must be 
included, if you drop off the completed form. 


Items 3-7: Only fill out the information that is changing. Attach extra 
pages if you need more space or need to include any other matters. This Space For Office Use Only 


For questions about this form, go to www.$08 .ca.gov/business/be/filing-tips. 
® | LP's Entity No. (issued by CA Secretary of State) | @ | LP's Exact Name (on file with CA Secretary of State) 
198415300148 Houser Bros. Co. 


New LP Name 
@ 


Proposed New LP Name The new LP name: must end with: “Limited Partnership,” "LP," or “L.P.," and may not contain “bank,” 
“insurance,” “trust,” “trustee,” incorporated," "inc.," “corporation,” or "corp." The name cannot be likely to mislead 

the public = must be distinguishable in records from other LPs of record or reserved with the California 

tate. 


State of alifornia 
04/29/2021 


Filing ate 


New LP Addresses 


® a. CA 
Street Address of Designated Office in CA City (no abbreviations) State Zip 
b. 
Mailing Address of LP, if different from 4a City (no abbreviations) State Zip 


New Agent/Address for Service of Process (The agent must be a CA resident or qualified 1505 corporation in CA) 


© a 
Agent's Name 
b. a ow CA 
Agent's Street Address (if agent is nota corporation) City (no abbreviations) State Zip 


General Partner Changes 


© @. New general partner. 
Name Address City (no abbreviations) State Zip 
b. Address change: 
‘Name Waw Address _—~iy (ne abbreviations) State as ——— 


c. Name change: Old name: Sa ee ante: 
I 
d. Name of dissociated general partner: Chris Houser & Kathryn Curtiss 
Dissolved LP (Either check box a or check box b and compiete the information. Note: To terminate the LP, also file a Certificate 
of Cancellation (Form LP-4/7), available at www. 505.c3.gov/business/be/forms.) 
a. (] The LP is dissolved and wrapping up its affairs. 
b. [7] The LP is dissolved and has no general partners, The following person has been appointed to wrap up the affairs of 


the LP: ——SS 
Name Address City (no abbreviations) State Zip 


Read and sign below: This form must be signed by (1) at least one general partner; (2) by each person listed in item 6a; and 
(3) by each person listed in item 6d if that person has not filed a Certificate of Dissociation (Form LP-101). If item 7b is checked, 
the person listed must sign. If a trust, association, attomey-in-fact, or any other person not listed above is signing, go to 
WWW.805.Ca. for more information. if you need more space, attach extra pages that are 1-sided and on 
Standard letter-sized paper (8 1/2" x 11"). All attachments are part of this amendment. Signing this document affirms under 
penalty of perjury that the stated facts are true. 


SEE EXIBIT A 
Date 


>» SEE EXIBITA SEE EXIBIT A 
Sign here 


Print your name here 


Bera ere NN ee 
Pri 


int your name here 


Make check/money order payable to: Secretary of State 
eo fing, his Will retum one (1) uncertified copy of your filed document for free, and will certify the copy upon request and payment of a $5 


a 1 ee Oe 
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| 


EXHIBIT A 
| TO LP-2 OF 
| HOUSER BROS. CO. 


Signing this document affirms under penalty of perjury that the stated facts are true. 


j 
/ 
se 


Craig Houser, General Partner 


198415300148 
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Poo Shari L. Freidensich, CPA DID YOU KNOW? 
ts ( <5 yA i} "iad he raul £ math ¢ Hevias a mal 


ne ners SOD AN-STO! PO Fe cH Matled Toust have a USPS pestmark on or before the ent date. If 
Sean. com "ot Rent wait Te ae ate Tae Paaaeh, amt Yom evap stamped 
2017-18 SECURED PROPERTY TAX Bi aos resamn ame catreubder oma stocoausonemaningar 
For Fiscal Year Baginning July 1, 2017 and Ending June 30, 2018 


OVO GT STAT a BOVITOCTINI 
#BWNLBHV ***!***"**"AUTO"5-DIGIT 92649 


#9376 2053 2017 4# 


UU UTC UR LO MUI OORT tb 
HOUSER BROS CO 


4476 ALDERPORT 63 HUNTINGTON BEACH 


GALLIAN JAMIE L 
oar ALDERPORT DR UNIT 53 
Y UNTINGTON 649-2288 
: mn rat sioues ava FULL are ae 
a: LAND 193,858 TAX 
== IMPROVEMENTS - BUILDING 115,559 
OWATER OF SHOOT) AS OF tts!) a WORRY) 9 

HOUSER BI BROS. etre TOTAL VALUES: 309,417 3,7 52.48 
TOTAL NET TAXABLE VALUE: 309,417 3,762.48 


$1 (876.24 


‘S pre Fy nis BASIC 20000 
Srapprtie® taxes are the “ap letadev~cadp of the meanyocte te Contact the Sony atesaeaiaile pIsy ws 03145 oped ae 
Oitice of the Assessor at (714) 834-2727 regarding ownership changes. OCEAN VIEW SD 2016, SR 2017 02703 309,417 83.63 
HUNTINGTON BCH UNION HS 02403 309,417 74.35 
HUNTINGTON SEACH EMPLOYEE RETIREME 01500 309,417 46.42 
METRO WATER O-4MWDOC £80350 309,417 10,83 
SPECIAL ASSESSMENT CHARGES PHONE NO. 
MOSQ,FIRE ANT ASSMT (800)273-5167 4.03 
VECTOR CONTROL CHG (800)273-S167 0.67 
MWD WATER STDBY CHG (866)807-6864 10.08 
LOCATED ON AF 178-771-023 OCSD SEWER USER FEE (714)593-7281 334.00 
- TOTAL CHARGED 4.10101 3,752.48 
= 
z 
ira 
FOR DETAILS OF TAX TYPES, VISIT OUR WEBSITE AT OCGOV.COM/OCTAXBILL 
THERE 00 FEE Fi PAY! INED UNPAID BY YOUR BANK FOR ANY REASON 
ie in, el Hitt BE A S26 ‘OR EACH PAYMENT RETURI sri 


000096 fe 


a EE ee 


POre-453 (1m 


-ANM@nODESCDodoméest 1Filed 
ari L. Fre idenrich, Ky Main Document 


Orange County Treasurer ector 
P.O. BOX 1418 « Santa Ame, CA S7702-1435 
625 N. Rows Strevt, Guillding 11, Neem G50, Santa Ans 
Difice Hours: 0.00 AM-£:00 PM Merutsy Friday 
Fes Haas OSA SED ING BO 
INTERNET COPY 


2018-19 SECUR SECURED PROPERTY TAX BILL 


For Fiscal Year Beginning July 1, 2018 and Ending June 30, 2049 Major construction has eliminated close parking to our office - please pay online! 
COPOLD-DACAIP PEF -—- FTO 


TOA 
sSSESOE ANE A ROREGE ARE NOT AVALAGLE NNT CE 
ONLINE PER CA GOV CODE §6264,27 


4476 ALDERPORT §3 HUNTINGTON BEACH 


DESCRIPTION ee a a Ee 
LAND 197,735 TAX 
IMPROVEMENTS - BUILOING 121,658 
ASSESSEE NAME AND ADDRESS ARE NOT AVAILABLE QNLINEPERCA meq EXEMPTION rae ast 
GOV CODE §6254.21 TOTAL NET TAXABLE VALUE: 312,393 3,077 


CORRECTED SECURED TAX BILL 


937-630-53 $1,888.50 


IMPORTANT INFORMATION 


' BASIC LEVY RATE .! 3,423.93 


Peepers taxes ore the mbepenetbia ot the new owner. : Obneedt the 


Office of the Assessor at (714) 834-2727 regarding ownership changes. ped view Pony arty aR 92404 312,393 ae 
HUNTINGTON BCH UNION HS 02388 312,393 74.60 
HUNTINGTON BEACH EMPLOYEE RETIREME 01500 312,393 46.96 
METRO WATER D-MWDOC 00350 312,393 10.93 
SPECIAL ASSESSMENT CHARGES PHONE NO. 

Enrotiment date 10/04/18. MOSQ,FIRE ANT ASSMT (e00)273-5167 449 
VECTOR CONTROL CHG (800)273-5167 0.67 
MWD WATER STDBY CHG (866)807-6864 10.08 
OCSD SEWER USER FEE (714)593-7261 335.00 

ORDER # REVISION 01 DATE 08/30/18 2018 CORRECTION OF TOTAL CHARGED 4 3,777.00 


ASSESSOR ASMNT INFO 


Corrected Billing 


FOR DETAILS OF TAX TYPES, VISIT OUR WEBSITE AT OCGOV.COM/OCTAXBILL 
Rene Wat. BE AS26.00 Fee ron FeO PAYMENT spn een BY aes ays FOR Any NEY REASON, 


DETACH AND MAIL STU8 WITH 2ND INSTALLMENT it ENVELOPE PROVIDED 
PETS VIC ENR RAO HORI CHEER ORANGE COUNTY 2018-19 PROPERTY TAX 


online by eCheck or rift credit card 
cups 
937-630-53 04/10/19 } _ 
See Ld 


4 ae VISA- 23% Fee itn S395 


ASSESSEE: 
ASSESSEE NAME AND ADDRESS ARE NOT AVAILABLE ONLINE PER pal yg ES ate 
if cel online 
GA GOV CODE §6254.21 YOUr Sper: oe Second instaliment 
Make checks payable to: County of Orange fe|Sa% se] 48 DUE FEB 1, 2019 
5 A 0 ee 
COUNTY OF ORANGE 
ATTN: TREASURER-TAX COLLECTOR | im, | 
P.O. Box 1438 88.50 
Santa Ana, CA 92702-1438 INTERNET COPY _— A 
AMOUNT DUE AFTER 4/10/19 (INCLUDES 10% PENALTY + $23 COST) $2,100.35 


019376305 30000120180204101900001L448S0070119000021L003s500000000000000008 


DETACH AND MAIL STUG WITH 1ST INSTALLMENT IN ENVELOPE PROVIDED 


pri a aia Sea tg ae ORANGE COUNTY 2018-19 PROPERTY TAX 
caline by eCheck or by credit card 
937-630-53 12/10/18 $3,777.00 ccrec EE EE] eos 
ASSESSEE: EB, © VISA- 22% Fee vm.s195 
ASSESSEE NAME AND ADDRESS ARE NOT AVAILABLE ONLINE PER aoe + Le 
CA GOV CODE §6254.21 ' o First installment 
Make checks payable to: County of Orange DUE NOV 1, 2018 
COUNTY OF ORANGE 
ATTN: TREASURER-TAX COLLECTOR 
PO. Box 1438 
Santa Ana, CA 92702-1438 INTERNET COPY 


AMOUNT DUE AFTER 12/10/18 (INCLUDES 10% PENALTY) $2,077.35 


ee ee UOTE eee 92 
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Recorded in Official Peet doy Des County 


RECORDING REQUESTED BY: Hugh Nguyen, Clerk-R 

fo eee he HLA MTA 96.00 
4476 Alderport Drive 2018000395579. 2: 35 fh 40/34 | 18 
Ona ReeR CA Pabae Don cones een 12,00 0.00 0.000.0075,00 3.00 
MAIL TAX STATEMENTS TO: 

Mr. Randy Nickel 

4476 Alderport Drive. 


Huntington Beach, CA 92649 


Lease from Present to 2059 | 


i 
—— Ly 
PRINTED ON LINEMARK PAPER —- HOLD LO LIGHT TO VIEW. FOR ADDITIONAL SECUSITY FEATURES SEF BACK 


ni eo CASHIER'S CHECK 0051500779 


Office AU # 1210(8) 
Remittar RANDALL L NICKEL 
Sperstor.D: us09203 372234 


October 31, 2018 
PAYTOTHEORDEROF ***JAMIE L. GALLIAN*** 


"One hundred forty thousand dollars and no cents*** **$140,000.00** 


Payee Address: 
Memo; 


WELLS FARGO as NA. 

535 N MCKINLEY S 

CORONA, CA 22079 

FOR INQUIRIES CALL (480) 394-3122 


Security Fostures Included. feD Delsils on Back, 


» HOLE ey SSM uP TO THE LIGHT To wen 


CHASES 


wT aria Sener 282111107 NEW / 01/08 1004S 
TS me a - = 


<I 
UF: tw THE Ligi LIGHT 16 ViEW TR TRUEY WATERMORiC m, 


1 141930618 ae: 


bye . = 
HOLD DOC DOCUMENT E 


Remitter: RANOY ir ae Date 10/31/2018 Void after 7 years 1224 

Pay To The JAMIEL, GALLIAN 

Order Of: 

Pay: TWO HUNDRED THIRTY NINE THOUSAND 

DOLLARS AND 00 CENTS $** 239,000.00 ** 
De not write outsive itis box Drawer JPMORGAN CHASE BANK, N.a. 
gage LEYLA hAhe 
: i i Sol Gindi, Chiet Adminishante Qa 
en = <= ; ', Chief Administrative Off 

a = ee M Nil etna Bank, NA = A = 


eb b39G Lam "beed,ooo at, 


GODG982 2346 oe 
——___ 608698: 
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Recorded in Official ee Orange County 


phlei tii “TA MTN 26 


2 Ni 1 0 2 6% * 
ove Kilenoake DAE 2018000308579 9:35 pm 10/31/18 
Huntington Beach, CA 92649 anO te: 00 0.00 » 00 12.00 0,00 0.000.0075.00 3.00 
MAIL TAX STATEMENTS TO: 


Mr. Randy Nickel 
4476 Alderport Drive. 
Huntington Beach, CA 92649 


Lease from Present to 2059 


OR. 000 


TITLE OF DOCUMENT: ASSIGNMENT OF CONDOMINIUM SUBLEASE 
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WHEN RECORDED MAIL TO: 
(Assignee’s Name & Address) 

MR. RANDALL L. NICKEL 

4476 ALDERPORT DRIVE 
HUNTINGTON BEACH, CA 92649 


Mail tax statements to: 

MR. RANDALL L NICKEL 

4476 ALDERPORT DRIVE 
HUNTINGTON BEACH, CA 92649 


(Space Above this Line for Recorder’s Use) 


ASSIGNMENT OF GROUND LEASE & CONDOMINIUM SUBLEASE 


No Consideration. Term of Lease Less Than 99 years, 


WHEREAS 

HOUSER BROS. CO., a limited partnership, as Landlord and ROBERT P. WARMINGTON, as 
Tenant, entered into that certain GROUND LEASE also known as the MASTER LEASE dated October 
19, 1979, a Short Form Memorandum recorded in the Office of the Orange County, California Clerk 
Recorder in Book 13424, Page 499 inclusive. 


WHEREAS 

HOUSER BROS. CO., a limited partnership, as Landlord and ROBERT P. WARMINGTON, as 
Tenant, entered into a PARTIAL CANCELLATION OF MASTER LEASE dated November 7, 1980 
for that certain MASTER LEASE dated October 19, 1979; recorded in the Office of the Orange County, 
California Clerk Recorder in Book 13424, Pg(s) 1253-1255, **Instrument No. 8691. 


WHEREAS 

HOUSER BROS. CO., a limited partnership, as Landlord and ROBERT P. WARMINGTON, as 
Tenant, entered into that certain SUBLEASE dated October 19, 1979, a Short Form Memorandum 
recorded in the Office of the Orange County, California Clerk Recorder in Book 13424, Page 504, 
inclusive, with respect to those portions of Lots | and 2 of Tract No. 10542 in the City of Huntington 
Beach, California as shown on Miscellaneous Map(s) recorded in Book 456, Page(s) 49 and 50, in the 
Office of the Orange County, California Clerk Recorder, 


WHEREAS 

HOUSER BROS. CO., a limited partnership, as Landlord and ROBERT P. WARMINGTON, as 
Tenant, entered into a PARTIAL CANCELLATION OF SUBLEASE dated October 19, 1979; for that 
certain SUBLEASE dated November 7, 1980, a Short Form Memorandum recorded in the Office of the 
Orange County, California Clerk Recorder in Book 13824, Pg(s) 1256-1258, with respect to those portions 
of Lots 1 and 2 of Tract No. 10542 in the City of Huntington Beach, California recorded in Book 456, 
Page(s) 49 and 50 of Miscellaneous Maps, in the Office of the Orange County, California Clerk Recorder, 
**Instrument No. 8692; 


WHEREAS 

For valuable consideration, receipt of which is hereby acknowledged, the undersigned 
JAMIEL GALLIAN, hereby transfers and assigns to RANDALL L NICKEL, a married man, as his 
sole and separate property all right, title and interest of the undersigned, as Tenant, in and under that 
certain MASTER LEASE/ Ground Lease. dated November 7. 1980, recorded in the Office of the 
Orange County, California Clerk Recorder in Book 13824, Pg(s) 1259-1273, **Instrument No. 8693; 
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JAMIE L GALLIAN, hereby transfers and assigns to RANDALL L NICKEL, a married 
man, as his sole and separate property, all right, title and interest of the undersigned, as Tenant, in and 
under that certain CONDOMINIUM SUBLEASE, dated August 1, 1980, by and between ROBERT P. 
WARMINGTON, as Landlord, and JOHN F. TURNER AND VIRGINIA H, TURNER, HUSBAND 
AND WIFE AS JOINT TENANT, recorded on November 7, 1980, Office of the Orange County, 
California Clerk Recorder in Book 13824, Pg(s) 1274-1290, **Instrument No. 8694; 


As amended by the FIRST AMENDMENT TO CONDOMINIUM SUBLEASE effective January 1, 
2003, recorded in the Office of the Orange County, California Clerk Recorder as Document No. 2003- 


001044770 on August 28, 2003. 


JAMIE L GALLIAN, hereby transfers and assigns to RANDALL L NICKEL, a married 
man, as his sole and separate property all right, title and interest of the undersigned, as Tenant, in and 
under that certain CONVEYANCE OF REMAINDER INTEREST, dated November 7, 1980, recorded 
in the Office of the Orange County, California Clerk Recorder in Book 13824, Pg(s) 1291-1293, 
**Instrument No. 8695; 


JAMIE L GALLIAN, hereby transfers and assigns to RANDALL L NICKEL, a married 
man, as his sole and separate property, all right, title and interest of the undersigned, as Tenant, in and 
under that certain CONDOMINIUM SUBLEASE (SHORT FORM — MEMORANDUM AND GRANT 
DEED, dated November 7, 1980, recorded in the Office of the Orange County, California Clerk Recorder 
in Book 13824, Pg(s) 1294-1298, **Instrument No. 8696. __ 


DATED: (D/ Hy lf 


STATE OF CALIFORNIA ) 
) ss. 


COUNTY OF ORANGE 

A notary public or other officer completing this certificate verifies only the identity of the individual 
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or 
validity of that document. 


; 
On Va Bs up LOLS. , before me, 


> as me) 
Personallyappeared (A LET/ 


Who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to 
the within instrument and acknowledged to me that she executed the same in her authorized 
capacity, and that by her signature on the instrument the person, or the entity upon behalf of which 
the person acted, executed the instrument. 


I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 


paragraph is true and correct. 


J PAUL DYER 
i A ——-Notaty Public- California 2 
WITNESS my hand and official seal. =F Riverside County s 


NC 9 y/ Commission # 2211938 
=" My Comm. Expires Aug 28, 2021 


(This space for Notary Seal) 


Signature of Notary Public 
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ASSIGNMENT OF CONDOMINIUM SUBLEASE 
ACCEPTANCE AND AGREEMENT 


The undersigned Assignee named in the foregoing Assignment hereby Accepts said Assignment and 
hereby agrees with for the benefit of the Master Lessor, Sublessor/Landlord, Tenant and under the 
Original Condominium Sublease commonly referred to throughout this document as “Condominium 
Sublease”, described in said Assignment, to keep, perform and be bound by all the terms, covenants 
and conditions contained in said Condominium Sublease and as amended by the First Amendment to 
Condominium Sublease on the part of the Master Lessor, Sublessor/Landlord and Condominium 
Sublease Tenant therein to be kept and performed, to all intents and purposes as though the 
undersigned Assignee was the Original Condominium Sublease Tenant there under. 

Assignee agrees to pay Sublessor/Landlord a late fee equal to 6% of any rent or other payment due 
under the Condominium Sublease, which is not received by Sublessor/Landlord within ten (10) days 
of its due date, Said late fee is in addition to the interest due on unpaid installment indebtedness of 
10% as provided in Article 17(A) of the Condominium Sublease, The undersigned Assignee agrees to 
pay attorneys fees and costs incurred by Landlord to collect rent or other payment under the 


Condominium Sublease or to otherwise enforce Sublessor/Landlord rights under the Condominium 


— 


Sublease. 


DATED: /@) : he £ lod 


STATE OF CALIFORNIA ) 

) ss. 
COUNTY OF ORANGE 
A notary public or other officer completing this certificate verifies only the identity of the individual 
who signed the document to which this certificate is attached, and not the truthfulness, accuracy, or 
validity of that document. 


ons Laue before me, 


Personally appeared 


Who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to 
the within instrument and acknowledged to me that he executed the same in his authorized capacity, 
and that by his signature on the instrument the person, or the entity upon behalf of which the person 
acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 


paragraph is true and correct, 


PAUL DYER 
Notary Public - California 


Riverside County 
Commission # 2211938 


(This space for Notary Se My Commi. Expires Aug 28, 2021 


Signature of Notary Public 


3 
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CERTIFICATE OF TITLE 
' Manufactured Home Decal No: LBM1081 


joe ll 
CUSTOM VILLA 05/29/2014 07/28/2014 
Label/Insignia Number i Length iin 
PFS1130281 , 56 LPT 
PFS1130282 y 60° 
Issued Total Fees Paid © 
Sep 10, 2014 $91.00 
. Sin# 


—. 


N4nufecturer ID/Name 
90002 SAYLINE HOMES INC 
Serial Number 


AS7V710394GB 
AC7V710394GA 


Addressee 
LISA T RYAN 
16222 MONTEREY LN 376 
HUNTINGTON BEACH, CA 92649 


Registered Owner(s) “Y 
~ LISA T RYAN : 
16222 MONTEREY LN 376 
HUNTINGTON BEACH, CA 92649 


Situs Address 


16222 MONTEREY LN 376 
HUNTINGTON BEACH, CA 92649 


| 
14 


IMPORTANT 

THE OWNER INFORMATION SHOWN ABOVE MAY NOT REFLECT ALL LIENS RECORDED WITH THE i 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT AGAINST THE DESCRIBED UNIT. 
THE CURRENT TITLE STATUS OF THE UNIT MAY BE CONFIRMED THROUGH THE DEPARTMENT. ce 


Bre at NOV 16 208 “QV 728C"™ “Alp 
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TION A - SMOKE DETECTOR AND WATER HEATE ; 3 — 


Califomia Health und Safety Code (HSC) Sections 18029.6 and 18031.7 require that on the date of transfer of title all used manufactured hom 


We further agree to indemnify and save harmless the Director of the State of California, Department of Housing and Community Development, and subsequent 
purchasers of said unit, for any loss they may suffer resulting from registration of the unit in Califomia or from issuance of 'a California Certificate of Title covering the 
same. I/We certify yndef penalty of perjury under the laws of the State of California that the wre is true and correct. 


Executgd P. Lf 1 LAA SS ee Ee 
4 \ Bate ~ ] State 
, “4 Pat A =f \ 7 K 
U 


j—~] a 
Tsou greet Name fe 
SECTION-B>RELEASING SIGNATURES Ms — = 


la. S27ey $2, Date of Release ub/ U / ad/, Ss 


Releasing Signature of Regk f Lyf Oy 


ih: = SS Date of Release 
heratrwr,é gidtered Owner 
2. or J hes BK Release Q Retain *( Assign Interest 


cen anes of Retort luna si md check appropriate box US IF Assign Interest is checked - Complete New Legal Owner Below! 
SECTION C - NEW OWNER INFORMATION “— . Sa 


— xm ae —ss —— 
NEW REGISTERED OWNER - Please Print or Type Clearly 
w J Samcastle Colic x. 

New Registered Owners Name New Registered Owners Name 


3b. : 3d. 
New Registered Owners Name 


New Registered Owners Name 
If more than one New Owner going onto title. please check the appropriate Co-owner term box. 


Q Joint Tenants with Right of Survivorship Q Tenants In Common OR *Q Trust/Trustee(s) 
( Hf this box is checked-Complete HCD 476.6B) 
Q Tenants In Common AND Q Community Property Q Community Property with Right of Survivorship 


. Weaae Hontercy in*S7le —_Huntnaon Beach Ub 92044 
“<< of New ay M E bL/ o. City/State Zip Code 


+5; 
4) “ation Address of Sines ae vity/State Zip Code 
Av Sobo1  \\-\-|¢ 


, ¢, 
Ta: {Mi BD Z AS a A) fe 
Signature of New Registered Owners 7 Signature of New Registered Owners 
7b, 7d." 
Signature of New Registered Owners Signature of New Registered Owners 


NEW LEGAL OWNER - Please Print or Type Clearly 


oa ee i ee ee eS rr2 


Ss Sb. 
New Legal Owners Name New Legul Owners Name 
If more than one New Lender gning onto title, please check the appropriate Co-owner term box below. 
Q Joint Tenants with Right of Survivorship OQ Tenants In Common OR *Q Trust/Trustee(s} 
(* [this box is checked-Complete HCD 476.68) 

Q Tenants In Common AND QQ Community Property Q Community Property with Right of Survivorship 
9, 

Mailing Address of New Legal Owner City/State Zip Code 

NEW JUNIOR LIENHOLDER - Please Print or Type Clearly 

10a. 10b. 

New Junior Lienhoider Name New Junior Lienholder Name 
ll. 

Mailing Address of New Junior Lienholder City/State Zip Code 


‘TION D = RELEASE OF DEALE 


Signature of Selling Dealer 


Print Dealers Name and Dealer Number 


es OSP 09 112819 
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 


FER OOS OORT ON ONO ON NEN GOLIST a ON 


A notary public or other officer completing this certificate verifies only the identity of the individual who signed the 


document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 


State of California ) 
County of _Orange ) 
Brandon Vargas j 
On “Beak [6 220/G__ before me, L $45, Notary Public 
Date Here Insert Name and Title of the Officer 
personally appeared 


Name(s) of Signer(s) 


who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), 
or the entity upon behalf of which the person(s) acted, executed the instrument. 


| certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph 
is true and correct. 


WITNESS my hand and official seal, 


Signature 


Signature of Notary Public 


Place Notary Seal Above 


OPTIONAL 
Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document. 
Description of Attached Document 
Title or Type of Document: Deter 13 15 Crt Fe te Sechion 8 


Document Date: Number of Pages: __ 3 


Signer(s) Other Than Named Above: 
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State of California 
BUSINESS, TRANSPORTATION AND HOUSING AGENCY 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
DIVISION OF CODES AND STANDARDS 
REGISTRATION AND TITLING PROGRAM 
PO Box 2111 Sacramento CA 95812-2111 
1 800 952-8356 
www.hed.ca.gov 


NOTICE OF SALE OR TRANSFER 


ATTENTION: THIS FORM IS TO BE USED ONLY WHEN YOU SELL OR TRANSFER YOUR 
MOBILEHOME OR COMMERCIAL COACH. AT THAT TIME COMPLETE, 
SIGN, AND RETURN TO THE ADDRESS STATED ABOVE TO REPORT THE 
CHANGE OF OWNERSHIP. 


SECTION I: Enter the following information that describes your unit: Decal/License plate number(s), Serial(s) number, and 
Trade name of Unit. 


SECTION Il: Enter the sale price and the date of sale/transfer including the month, day, and year, 


SECTION Ill: Enter the full name and mailing address of the new owner/buyer(s). 


SECTION IV: Enter date, city, and state indicating where and when this form is being executed. SELLER(S) MUST SIGN and 
print their names(s). 


SECTION I. DESCRIPTION OF UNIT 


SECTION Il. SALE OR TRANSFER INFORMATION 
er 
For the sum of , PEL ZW the receipt of which is hereby acknowledged, I/we did sell, transfer and deliver to the 


purchaser/owner named below, on ~/-— my/our right title and interest in the unit described above. 
late of Transfer > 


SECTION lil. NAME OF PURCHASER/NEW OWNER: ; 
Name : . 


7 ss) =. Wd cate Lf 
Address: +7 77 2 TS VUIAG A Shale L CY lia 


ld VU LF 
City: State: ‘| ZipCode: 74 7) 
Aunt inapn BA | 7 4 | G 
SECTION IV. CERTIFICATION AND RELEASE 


we certify under penalty of perjury under the laws of the State of California that: 1) We are the lawful owner(s) of the unit, and 2) 
We have the right to sell it, and 3) We guarantee and will defend the title to the unit against the claims and demands of any and 
all persons arising prior to this date, and 4) the unit is free of all liens and encumbrances. 


We certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


Executed On_{// 1 [ROTTEN at Lif} Nath. [3A f LA 


V eG * 
Signature of Sellers:  Ad< i AL eh a /\“# =, Lifts [ao 1g 


[2 
bisa bey a)— : 


Printed Name: 
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ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BAR NO” 170746 FOR COURT USE ONLY 
name VIVIENNE J ALSTON 
FIRM NAME ALSTON ALSTON & DIEBOLD 
STREET ADDRESS 27201 PUERTA REAL, STE 300 
cry MISSION VIEJO STATE CA = uipCope 92691 
TELEPHONE NO. 714 556 9400 Faxno 714 566 9500 
Email ADORESS: valston@aadlawyers.com 
ATTORNEY FOR inamey HOUSER BROS, GO. 
[3] oniGinAL JuOGMENT CREDITOR [_] Assicnee oF RECORD Pursuant to Calijomia Government 


SUPERIOR COURT OF CALIFORNIA, COUNTY OF ORANGE 


street aooREsS 700 CIVIC CENTER DRIVE WEST china | 


MAILING ADORESS seal on this document have the 
cityanpzipcavbe SANTA ANA CA 92701 aired an yf ccigwel Telence 
BRANCHNAME CENTRAL JUSTICE CENTER signature and odurt seal, Califomia 


e HOUS Sah ere Government Goris § 6815%g) 
Plaintiff, H ER S$. CO. , 

0 2018 01013582 CLUDCJC 
Defendant: LISA RYAN 7 6 


[__] EXECUTION (Money Judgment) [3] Limited Civil Case 


WRIT OF [3] POSSESSIONOF [C7] Personal Property meen. poke dedatiai | 


(_] Unlimited Civil Case 
("] SALE [3<] Real Property (including Family and Probate) 


1, To the Sheriff or Marshal of the County of: ORANGE COUNTY 
You are direcied to enforce the judgment described below with daily interest and your costs as provided by law. 
2. Toany registered process server: You are authorized to serve this writ only in accordance with CCP 699,080 ar CCP 715.040. 
3. (Name): HOUSER BROS. CO., a California general partnership dba RANCHO DEL REY MOBILE HOME ESTATES 
isthe [4] originaljudgment creditor [__] assignee of record whose address is shown on this form above the court's name. 
4. Judgment debtor (name, type of legal entity ifnota 9. [3] See next page for information on real or personal property to be 
natural person, and last known address): delivered under @ writ of possession or sold under @ writ of sale. 
10.{__] This writ is issued on a sister-slate judgment. 


LISA RYAN For Items 11-17, see form MC-012 and form MC-013-INFO 


16222 Monterey Lane, Space 376 


Huntington Beach, California 92649 | 11. Total judgment (as entered or renewed) $ 

12. Costs after judgment (CCP 685.090) $ 

13. Subtotal (add 17 and 12) $ 

| . =a 14. Credits to principal (after credil to interest)  $ 
Additional judgment debtors on next page 


15. Principal remaining due (subtract 14 from 13) $ 


5. Judgment entered on (date): 16. Accrued interest remainingdueperCCP § 
10. /¥ -2018 “A 685.050(b) (not on GC 6103.5 fees) 
6. [__] Judgment renewed on (dates): 17. Fee for issuance of writ $25.00 
18. Total (add 15, 16, and 17) $25.00 
19, Levying officer: 
7. Notice of sale under this writ a, Add daily interest from date of writ (at LZ 
a, (3¢] has not been requested. the Jogal rale on 15) (not on GO rm 
b. [__] has been requested (see next page). 6103.5 faes).....-..,- $ > = & 
b. Pay directly to court costs included 4 in a 7) 
8. [__] Joint deblor information on next page. 44 and 17 (GC 6103.5, 68637; COP =a oh 
FOUEZOMND «stares en Poeun a4 2 $ S Py 
j Oo mh my 
20,[—_] The amounts called for in items 11-19 are diffe for r eatia ©? 
debtor, These amounts are stated for each debtol ams 
Attachment 20. bo SG in 
David H. Yamasaki, Clerk of the Court 2 eoff-Cuevas 


Issued on (date): 11/14/2018 Clerk, by cre Mugu 3 8 pe} 


tetera God of Civil Procod 0 520, 712000 TISOIO 
Judieal Counc of Cattornin WRIT OF EXECUTION i Procadune, 6§ 699 520, 7120 


Govprnnont Code 961035 
€J-130 (Rey, January 1, 2018] WH! COUITE. Ca QoY 
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Plaintiff; HOUSER BROS. CO. a me god 
Defendant: LISA RYAN 2 A S682 cLupce 


21.[-_] Additional judgment debtor (name, type of legal entity 
if not a natural person, and last known address): 


ie ew: ie 
| ea 


22.[((_] Notice of sala has been requested by (name and address): 


Gb Te ie 
= = ae = 


23.[(_] Joint debtor was declared bound by the judgment (CCP 989-994) 


a. on (dats): a. on (date): 
b. name, type of legal entity if not a natural person, and b. name, type of legal entity if not a natural in, and 
last known address of joint debtor. last known address of joint debtor. 


i WS | 
L cot Ges pal 


¢. [-] Additional costs against certain joint debtors are Itemized: © [__] Below [__] On Attachment 23c 


24. [3c] (Writ of Possession or Writ of Sale) Judgment was entered for the following: 
a. [x] Possession of real property: The complaint was filed on (date): 8-21-2018 | 
(Check (1) or (2). Check (3) if applicable. Complete (4) if (2) or (3) have bean checked.) 


all tenants, subtenants, named claimants, and other occupants of the premises. 
(2) [__] The Prejudgment Claim of Right to Possession was NOT served in compliance with CCP 415.48. 


(3) [_] The unlawful detainer resulted from a foraciosure sale of a rental housing unit. (An occupant not named in the , 
judgment may file a Claim of Right to Possession at any time up to and Including the time the levying afficer retums 
to effect eviction, regardless of whether a Prejudgment Claim of Right to Possession was) served.) (Sep CCP 475.46 
and 1174,3(a)(2).) | 


(4) Ifthe unjawful detainer resulted from a foreclosure (item 24a(3)), or if the Prejudgment Claim of Right to P Ssion was 
not served In compliance with CCP 415.46 (item 24a(2)), answer the following: 


(8) The daily rental value on the date the complaint was filed was $36.20 
(b) The court will hear objections to enforcement of the Judgment under CCP 1174.3 on the following dates (specify): 


b. [__] Possession of personal property. 
(__] If delivery cannot be had, then for the value (itemize in 24e) specified in the judgment or supplemental order! 
(__] Sale of personal property. 
. [[_] Sale of real property, 
@. The property is described: [x _] Below [__] On Attachment 248 


ao 


16222 Monterey Lane, Space 376, Huntington Beach, Califomia 92649 


EJ-130 (Rev. January 1, 2016) WRIT OF EXECUTION | Page 20f3 
| 
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NOTICE TO PERSON SERVED 


WRIT OF EXECUTION OR SALE. Your rights and duties are indicated on the accompanying Notice of Levy (form EJ-150). 


WRIT OF POSSESSION OF PERSONAL PROPERTY. If the levying officer Is not able to take custody of the property, the 
officer will demand thet you turn over the property. If custody Is not obtained following demand, the judgment may be enfofced as 
money judgment for the value of the property specified in the judgment or in a supplemental order. 


WRIT OF POSSESSION OF REAL PROPERTY. If the premises are not vacated within five days after the date of service pn the 
occupant or, if service Is by posting, within five days after service on you, the lavying officer will remove the occupants from the real 
property and place the judgment creditor in possession of the property. Except for a mobile home, personal property remaining on the 
premises will be sold or otherwise disposed of in accordance with CCP 1174 unless you or the owner of the property pays! the 
judgment creditor the reasonable cost of storage and takes possession of the personal property not later than 15 days after the time 
the judgment creditor takes possession of the premises. 


EXCEPTION IF RENTAL HOUSING UNIT WAS FORECLOSED. If the residential property that you are renting was sold ine 
foreclosure, you have additional time before you must vacate the premises. If you have a lease for a fixed term, such as fo 

may remain in the property until the term is up. If you have a periodic lease or tenancy, such as from month-to-month, you|may remain 
in the property for 80 days after receiving a notice to quit. A blank form Claim of Right to Possession and Notice of Hearing (form 
CP10) accompanies this writ. You may claim your right to remain on the property by filling it out and giving It fo the sheriff or lavyin 
officer. 


Notice of Hearing (form CP 10) and give It to the sheriff or levying officer, A blank form accompanies this writ. ‘You have thi : right 
whether or not the property you are renting was sold In a foracicsure, 


EJ.130 [Rov. January 1, 2018) WRIT OF EXECUTION 
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STATE OF CALIFORNIA 
BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY 
DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
DIVISION OF CODES AND STANDARDS 
REGISTRATION AND TITLING PROGRAM 


STATEMENT OF ERROR OR ERASURE 


SECTION I, DESCRIPTION OF UNIT 


The Decal (License) Number(s) of the unit is: LIA 10%/ 


Custom Villa 
Oy 0399 GIs | GR 


SECTION Il. STATEMENT OF ERROR 


The Trade Name of the unit is: 


The Serial Number(s) of the unit is: 


The name or information appearing on, erased from, crossed through or whited-out on line 


—_ = . Sw fa-g- f = 
or other area of the CELT OF / ‘7 LE 
Enter narne of document or form 
was entered in error and has no bearing on the ownership of the unit. The name or information should not be part of 
the ownership record. 


In the space provided below, enter the reason for the error or erasure: 
Te Corr ert pur efese prite Dveitlh p e HM Y/TS, poo 
Mets <abrs€ Vir. Tae Gearrnee Cert be cafe, I, W/E, 
NP Ayan ebstate”udgann€, past dle. Craurd banter Fees, Lots 
lifiecely parr Lebre byphinhen at fee 1) AV : 


SECTION Ill. CERTIFICATION 


Signature 


Address 


Address or P.O. Box City State 


HCD 475,6 (Rev. 11/74) 
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TO (Name end Addross): 


Lisa‘kyan 


LEVYING OFFICER (Name and Address): 


Orange County Sheriff's Office 
Sheriff's Civil Division 

Suite 2 

909 N. Main Street 

Santa Ana, CA 92701 


16222 Monterey Lane Space 376 
Huntington Beach, CA 92649 


NAME OF COURT, JUDICIAL DISTRICT of BRANCH COURT, IF ANY 


Orange County Superior Court 
700 Civic Center Drive West 
Santa Ana, CA 92701 
Centra) Justice Center 


(714) 569-3700 
Fax: (714) 569-2368 


California Relay Service Number 
(800) 735-2929 TOD or 711 


COURT CASE NO _ 
30 2018 01013582 CLUDCJC 


LEVYING OFFICER FILE NO: 


PLAINTIFF: 


Houser Bros Co 
DEFENDANT 


Lisa Ryan 


Notice to Vacate 2018517508 


By virtue of the Writ of Execution for Possession/Real Property (eviction), issued out of the above court, you are hereby ordered to vacate the 
premises described on the writ. 


16222 Monterey Lane Space 376 


Eviction Address: Huntington Beach, CA 92649 


Final notice is hereby given that possession of the property must be turned over to the landlord on or before: 


Final notice is hereby given that possession 
of the property must be turned over to the Monday, December 03, 2018 6:01 AM 


Should you fail to vacate the premises within the allotted time, | will immediately enforce the writ by removing you from the premises. 
All personal property upon the premises at the time will be turned over to the landlord, who must return said personal property to you 
upon your payment of the reasonable cost incurred by the landlord in storing the property from the date of eviction to the date of 
payment. If the property is stored on the landlord's premises, the reasonable cost of storage is the fair rental value of the space 
necessary for the time of storage. If you do not pay the reasonable storage costs and take possession within fifteen (15) days, the 
landlord may either sell your property at a public sale and keep from the proceeds of the sale the costs of storage and of the sale 
(1988 CCC), or, if the property is valued at less than $700.00, the landlord may dispose of your property or retain it for his own use. 
(715.010(b)(3), 1174 CCP) 


If you claim a right of possession of the premises that accrued prior to the commencement of this action, or if you were in 
possession of the premises on the date of the filing of the action and you are not named on the writ, complete and file the attached 
Claim of Right of Possession form with this office. No claim of right to possession can be filed if box 24a(1) located on the back of 
the writ is checked. 


Sandra Hutchens 
Sheriff-Coroner 


By: 
Sheriffs Authorized Agent 


CPM Form 8.32 Original 
11/30/2009 (Revised) 
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A. NAME & PHONE OF CONTACT AT FILER (optional) 


Main Document Page 107 of 121 


Jamie Gallian 
714-321-3449 


B. E-MAIL CONTACT AT FILER (optional) 


C. SEND ACKNOWLEDGMENT TO: (Name and Address) 
Jamie Lynn Gallian 
16222 Monterey Ln #376 DOCUMENT NUMBER: 76027940003 
Huntington Beach, CA 92649 FILING NUMBER: 19-7691916827 
USA : FILING DATE: 01/14/2019 09:10 


IMAGE GENERATED ELECTRONICALLY FOR WEB FILING 
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY 


. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name will not fit 
in line 1b, leave all of item 1 blank, check here : and provide the Individual Debtor information in item 10 of the Financing Stetement Addendum (Form UCC1Ad) 


1a. ORGANIZATION'S NAME 
i-SANDCASTLE CoO LLC 


1c. MAILING ADDRESS city STATE | POSTAL CODE COUNTRY 
16222 MONTEREY LN #376 HUNTINGTON BEACH CA 92649 USA 


2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do net omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name will not fit 
in line 2b, leave all of item 2 blank, check here ™ and provide the Individual Debtor information in item 10 of the Financing Stetement Addendum (Form UCC1Aq) 


2a. ORGANIZATION'S NAME 

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME(S)ANITIAL(S) 
a 
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b) 


3a. ORGANIZATION'S NAME 


J-Pad, LLC - CA SOS Entity No. 201804010750 


3c. MAILING ADDRESS city STATE | POSTAL CODE COUNTRY 
2702 N GAFF ST ORANGE CA 92865 USA 


4. COLLATERAL: This financing stetement covers the following collateral: 


LOCATED ON PROPERTY RECORDED IN ORANGE COUNTY CLERK RECORDERS OFFICE IN CALIFORNIA PARCEL MAP 
RECORDED IN BOOK 108, PG(S} 47-48. 


ASSESSORS PARCEL NUMBER 891-569-62 
SERIAL NUMBERS AC7V710394GB, ACTV710394GA; DECAL NUMBER LBM1081 


5. Check only if applicable and check only one box: Collateral is qr”: held in a Trust (see UCC1 Ad, item 17 and instructions) ™ being administered by a Decedent's Personal Representative 


6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box: 


qT” Public-Finance Transaction Vv Manufactured-Home Transaction y UA Debtor is a Transmitting Utility }- “Agricultural Lien {Non-UCC Filing 


7. ALTERNATIVE DESIGNATION (if applicable): {7 Lessee/Lessor {Consignee/Consignor {~"SellefBuyer f":Baileefailor {*™ Licensee/Licensor 


8. OPTIONAL FILER REFERENCE DATA: 


FILING OFFICE COPY 
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UCC FINANCING STATEMENT ADDENDUM 


FOLLOW INSTRUCTIONS 


9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank because individual 
Debtor name did not fit, check here tT 


a, ORGANIZATION'S NAME 
J-SANDCASTLE CO LLC 


9b. INDIVIDUAL'S SURNAME 


FIRST PERSONAL NAME 


ADDITIONAL NAME(S)/INTITAL($) 


10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name; do nat omit, 
modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c 


11. ADDITIONAL SECURED PARTY'S NAME or 1 ASSIGNOR SECURED PARTY'S NAME: Provide only one name (114 oF 11b) 
11a. ORGANIZATION'S NAME 


11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX 
GALLIAN JAMIE LYNN 
11c, MAILING ADDRESS city STATE | POSTAL CODE COUNTRY 
16222 MONTEREY LANE #376 HUNTINGTON BEACH CA 92649 USA 


12. ADDITIONAL SPACE FOR ITEM 4 (collateral): 


DOCUMENT NUMBER: 76027940003 


IMAGE GENERATED ELECTRONICALLY FOR WEB FILING 
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY 


13. 1”! This FINANCING STATEMENT is to be filed [for record] (or recorded) inthe REALESTATE _ | '4- This FINANCING STATEMENT: , 
RECORDS (if applicable) | Seevtimeriobeuk 1 conaesiedidédmenl 1. eiedasainiune filing. 


15. Name and address of RECORD OWNER of real estate described in item 16 (if Debtor 16. Description of real estate: 
does not have a record interest): 


17. MISCELLANEOUS: 


FILING OFFICE COPY 
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Secretary of State 
Amendment to Articles of 
Organization of a 

Limited Liability Company (LLC) 


FILED ¢7° 
IMPORTANT — Read Instructions before completing this form. pga Da 
Filing Fee -— $30.00 OCT { g 2018 
Copy Fees - First page $1.00; each attachment page $0.50; Ww, = 
Certification Fee - $5.00 Q) 


Note: You must file a Statement of information (Form LLC-~12), to change the 
business address(es) of the LLC or to change the name or address of the LLC’s 
manager(s) and/or agent for service of process, which can be filed online at 

; bizfile.sos.ca gov. 


| Cc Above Space For Office Use Only 


41, LLC Exact Name (Enter the exact name on file with the California Secretary of State.) 


J-Pad, LLC 


2. LLC 12-Digit Entity (File) Number (Enter the exact 12-digit Entity (File) Number issued by the California Secretary of State.) 


201804010750 


3. New LLC Name (If Amending) (See Instructions - List the proposed LLC name exactly as it is to appear on the records of the California 
Secretary of State.) 


4, Management (If Amending) (Select only one box) 


The LLC will be managed by: 
C) One Manager [|More than One Manager [| All LLC Member(s) 


5. Purpose Statement (Do not aller Purpose Statement.) 


The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability company 


may be organized under the California Revised Uniform Limited Liability Company Act. 


6. Additional Amendment(s) set forth on attached pages, if any, are incorporated herein Dy reference and made part of this 
Form LLC-2, (All attachments should be 8% x 11, one-sided, legible and clearly marked as an attachment fo this form LLC-2 ) 


Signature 


By signing, | certify that the information is true and correct and that | am authorized by California taw to sign. 


bet SE Mod Anthony Calderon 


Sign here Print your name here 


LLC-2 (REV 11/2017) 2017 Caltornia Secretary of State 
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ATTACHMENT 
TO CERTIFICATE OF AMENDMENT to ARTICLES 
OR IZ N of a LIMITED LIABILITY 


COMPANY (LLC) 
FORM LLC -2 
-PAD, LLC 


11. | certify under penalty of perjury that the contents of this 
Document are true. | declare | am the person who executed this 
instrument, which execution is my act and deed, 

Signature of Authorized Person: 


_— 4 


ANT CALDERON, Manager of J-Pad, LLC 
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Secretary of State 19-A19184 
Statement of Information 
(Limited Liability Company) FILED 


In the office of the Secretary of State 


IMPORTANT — Read instructions before completing this form. of the State of California 


Filing Fee — $20.00 


JAN 15, 2019 
Copy Fees ~ First page $1.00; each attachment page $0.50; 


Certification Fee - $5.00 plus copy fees 


This Space For Office Use Only 
1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.) 


J-PAD, LLC. 
2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only if formed outside of California) 
201804010750 CALIFORNIA 
4. Business Addresses 
a. Street Address of Principal Office - Do not list a P.O. Box City (no abbreviations) State | Zip Code 
16222 Monterey Lane #376 Huntington Beach CA | 92649 
b. Mailing Address of LLC, if different than ttem 4a City (no abbreviations) State | Zip Code 
16222 Monterey Lane #376 Huntington Beach CA | 92649 
c. Street Address of California Office, if ltem 4a is not in Califomia - Do not list a P.O. Box City (no abbreviations) State | Zip Code 
16222 Monterey Lane #376 Huntington Beach ca | 92649 


If no managers have been appointed or elected, provide the name and address of each member. Al least one name and address 
5, Manager(s) or Member(s) must be listed. If the manager/member is an individual, complete Items 5a and Sc (leave Item 5b blank). If the manager/member is 
has additional managers/members, enter the name(s) and addresses on Form LLC-12A (see instructions). 
Ee ne ek SE Td Sess | ol 
J-Sandeastle Co, LLC 
c. Address 
16222 Monterey Lane #376 
INDIVIDUAL — Complete Items 6a and 6b only. Must include agent's full name and California street address. 
a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix 
L Gallian 
b. Street Address (if agent is not a corporation) - Do not emter a P.O. Box City (no abbreviations) 
16222 Monterey Lane #376 Huntington Beach 
CORPORATION — Complete Item Gc only. Only include the name of the registered agent Corporation. 


an entity, complete Items 5b and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. !f the LLC 
b. Entity Name - Do not complete Item 5a 
City (no abbreviations) State | Zip Code 
Huntington Beach CA |92649 
6. Service of Process (Must provide either Individual OR Corporation.) 
Jamie 
Zip Code 
92649 


¢, California Registered Corporate Agent's Name (if agent is a corporation) — Do not complete Item 6a or Gb 


City (no abbreviations) 
Huntington Beach 


9. The Information contained herein, including any attachments, Is true and correct. 


01/15/2019 Jamie L Gallian {ts Member 
Date Type or Print Nama of Person Completing the Form Title 


Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a copy of 
person or company and the mailing address. This information will become public when filed, SEE INSTRUCTIONS BEFORE COMPLET 


Name: [ 71 
Company: 

Address: 

City/State/Zip: L J 
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Secretary of State 19-A78778 


Statement of Information 
(Limited Liability Company) F | LED 


In the office of the Secretary of State 
IMPORTANT — Read instructions before completing this form. of the State of California 


Filing Fee — $20.00 
FEB 26, 2019 
Copy Fees — First page $1.00; each attachment page $0.50; 

Certification Fee - $5.00 plus copy fees 
This Space For Office Use Only 
7. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.) 


J-PAD, LLC. 


2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only if formed outside of California) 
201804010750 CALIFORNIA 

4. Business Addresses 
16222 Monterey Ln 376 Huntington Beach 
b. Mailing Address of LLC, if different than item 4a City (no abbreviations) State | Zip Code 
c, Street Address of California Office, if ttam 4a is not in California - Do not list a P.O. Box City (no abbreviations) State | Zip Code 

!f no managers have been appointed or elected, provide the name and address of each member. At least one name and address 
5. Manager(s) or Member(s) must be listed. If the manager/member is an individual, complete Items 5a and 5c (leave Item 5b blank). If the manager/member is 


an entity, complete Items 5b and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. If the LLC 
has additional managers/members, enter the name(s) and addresses on Form LLC-12A (see instructions). 


a, First Name, if an individual - Do not complete Item 5b Middle Name 


b. Entity Name - Do not complete Item 5a 
J-Sandcastle Co, LLC 


c. Address City (no abbreviations) State | Zip Code 
16222 Monterey Ln 376 Huntington Beach CA |92649 
6. Service of Process (Must provide either Individual OR Corporation.) 


INDIVIDUAL — Complete Items 6a and 6b only. Must include agent's full name and California street address. 

a. Califomia Agent's First Name (if agent is not a corporation) Middle Name Last Name 
Steven Gallian 

b. Street Address (if agent is not a corporation) - Do not enter a P.O. Box City (no abbreviations) State | Zip Code 
821 W 16th Street Costa Mesa ca | 92663 


CORPORATION — Complete Item 6c only. Only include the name of the registered agent Corporation, 
c. California Registered Corporate Agent's Name (if agent is a corporation) —Do not complete item 8a or 6b 


7. Type of Business 


2. Descnbe the type of business or services of the Limited Liability Company 
Residential Investments 


8. Chief Executive Officer, if elected or appointed 
eee se eee se ee ee S| 
a a a eS SP ne ae ee ee 
‘Uf 
4) 


9. The information contained herein, including any attachments, Is true and correct. WY 
@ 
Z— 


02/26/2019 Jamie | Gallian Its Member 


Date Type or Print Name of Person Completing the Form 


Tithe 


Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing 4 copy of the 
person or company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLI 


Name: [ 71 
Company: 

Address: 

City/State/Zip: L J 
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Attachment to LLC-12A 19-A78778 
Statement of Information Attachment 
(Limited Liability Company) 
A. Limited Liability Company Name 
J-PAD, LLC. 
This Space For Office Use Only 
B. 12-Digit Secretary of State File Number C. State or Place of Organization (only if formed outside of California) 


201804010750 


CALIFORNIA 


D. List of Additional Manager(s) or Member(s) - If the manager/member is an individual, enter the individual's name and address. If the 
manager/member is an entity, enter the entity's name and address. Note: The LLC cannot serve as its own manager or member. 


[Lea ee Asa [ge ie 
16222 te2B8fieneeyins7e Ln 376 Hiington ‘Beach 

1 es (ia 
its, City (no abbreviations) Zip Code 
ae ee ee 
1A City (no abbreviations) 
—————— a eee ad 
ee ee 
= ae a 2 
ee City (no abbreviations) Zip Code 
——————— real aA [ee 
Entity se 
$$$ 


Entity Name 
me = Ss a 


== -_ oe . _— Ma-- nN -t 
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FILED 


In the office of the Secretary of State 


Secretary of State 
Statement of Information 


(Limited Liability Company) 


IMPORTANT — Read instructions before completing this form. of the State of California 
Filing Fee — $20.00 
MAR 02, 2021 
Copy Fees - First page $1.00; each attachment page $0.50; 
Certification Fee - $5.00 plus copy fees 
This Space For Office Use Only 


1. Limited Liability Company Name (Enter the exact name of the LLC. If you registered in California using an alternate name, see instructions.) 
J-PAD, LLC. 


2. 12-Digit Secretary of State File Number 3. State, Foreign Country or Place of Organization (only if formed outside of California) 
201804010750 CALIFORNIA 


4, Business Addresses 


a. Street Address of Principal Office - Do not lista P.O. Box City (no abbreviations) State | Zip Code 
16222 Monterey Lane Huntington Beach CA | 92649 
b. Mailing Address of LLC, if different than item 4a City (no abbreviations) State | Zip Code 
16222 Monterey Lane Huntington Beach 


¢. Street Address of California Office, if Item 4a is not in California - Do not list a P.O, Box City (no abbreviations) State | Zip Code 
16222 Monterey Lane Huntington Beach ca | 92649 
If no managers have been appointed or elected, provide the name and address of each member. At least one name and address 
5. Manager(s) or Member(s) must be listed. If the manager/member is an individual, complete Items 5a and 5c (leave Item 5b blank). If the manager/member is 


an entity, complete Items 5b and 5c (leave Item 5a blank). Note: The LLC cannot serve as its own manager or member. If the LLC 
has additional managers/members, enter the name(s) and addresses on Form LLC-12A (see instructions). 


a. First Name, if an individual ~- Do not complete Item 5b Middle Name Last Name 
RONALD eer pieaBOwr et 


b. Entity Name - Do not complete Item 5a 
c. Address City (no abbreviations) State | Zip Code 
16222 MONTEREY LN. #376 HUNTINGTON BEACH CA |92649 
INDIVIDUAL — Complete Items 6a and 6b only. Must include agent's full name and California street address. 


6. Service of Process (Must provide either Individual OR Corporation.) 
a. California Agent's First Name (if agent is not a corporation) Middle Name Last Name Suffix 
Steven A Fink Steve 
Pia. is not a corporation) ~ Do not enter a P.O. Box City (no abbreviations) State | Zip Code 
laza Dr. Ste.15 Newport Beach ca | 92660 


b. Streat Address (if 
13 Corporate 

CORPORATION - Complete Item Ge only. Only include the name of the registered agent Corporation. 
c. California Registered Corporate Agent's Name (if agent is a corporation) — Do not complete !tem 6a or Sb 


7. Type of Business 
a. Describe the type of business or services of the Limited Liability Company 
RESIDENTIAL MANAGEMENT 
8. Chief Executive Officer, if elected or appointed 
a. First Name Middle Name Last Name 
Robert L McLelland 
b. Address City (no abbreviations) State | Zip Code 
16222 Monterey Ln #376 Huntington Beach 92649 
9. The Information contained herein, including any attachments, is true and correct. f 
03/02/2021 ROBERT MCLELLAND R 1 Xp MY, ZL Cha FO Lut Mh be L/ 
Date Type or Print Name of Person Completing the F Signature 
Return Address (Optional) (For communication from the Secretary of State related to this document, or if purchasing a capy of the filed document enter the name of a 
person or company and the mailing address. This information will became public when filed, SEE INSTRUCTIONS BEFORE COMPLETING.) 


Name: [ ] 
Company: 

Address: 

City/State/Zip: L J 


LLC-12 (REV 01/2017) 2017 Califomia Secretary of State 
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Attachment to 21-B17204 
Statement of Information Pic 
(Limited Liability Company) 
A. Limited Liability Company Name 
J-PAD, LLC. 
This Space For Office Use Only 
B. 12-Digit Secretary of State File Number C. State or Place of Organization (only if formed outside of California) 


201804010750 


CALIFORNIA 


D. List of Additional Manager(s) or Member(s) - !f the manager/member is an individual, enter the individual's name and address. If the 
manager/member is an entity, enter the entity's name and address. Note: The LLC cannot serve as its own manager or member. 


First Name Middie Name Last Name 
Address City te ASTON B State Zip Code 
16222 MONTEREY LN #376 HUNTINGTON BEACH CA 92649 
First Name Middie Name Last Name 
Address City (no abbreviations) State Zip Code 
16222 MONTEREY LN #376 HUNTINGTON BEACH CA /|92649 
First Name Middle Name Last Name 


Address 


City (no abbreviations State Zip Code 
16222 MONTEREY LN #376 HUNTINGTON BEACH 92649 


Entity Name 


eek: 
Ss ee 


First Name 


LLC-12A - Attachment (EST 07/2016) Page 2 of 2 2016 California Secretary of State 


www.sos.ca.gov/business/be 
rs 
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STATE OF CALIFORNIA - DEPARTMENT OF HOUSING AND COMMUNITY DEVELOPMENT 
CERTIFICATE OF TITLE 


— Manufactured Home Decal: LBM1081 


Manufacturer ID/Name Trade Name DOM DFS 
90002 SKYLINE HOMES INC CUSTOM VILLA : 05/29/2014 07/28/2014 
ceria! Number Label/Insignia Number | Weigee fi Issued 


AC7V710394GB PFS1130281 pak Jan 19.2019 
ACTV710394GA PFS1130282 


“| 


Addressee 


J-SANDCASTLE CO LLC 
16222 MONTEREY LANE ROOM276 
HUNTINGTON BEACH, CA Sis#* 


Registered Owner(s) 


J-SANDCASTLE CO LLC 
16222 MONTEREY LANE ROOM 376 
HUNTINGTON BEACH, CA 92649 


Situs Address 


16222 MONTEREY LN SPACE 37 . 
HUNTINGTON BEACH, CA 92649 


TET eo ce 


A2E43 


& JLT TMP 


P.O, BOX 1828 
SACRAMENTO, CA 95812-1828 


IMPORT. 

THE OWNER INFORMATION SHOWN ABOVE MAY N¢ 
DEPARTMENT OF HOUSING AND COMMUNITY DEVE}I 
CURRENT TITLE STATUS OF THE UNIT MAY BE ¢ 


DTN: 10670236 


DEPARTMENT OF HOUSING AND 
COMMUNITY DEVELOPMENT 
DIVISION OF CODES AND STANDARDS 
REGISTRATION & TITLING SECTION 
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Web Pay 


Confirmation 
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We recommend you print or save a copy of this page even if you requested an email confirmation. The page 


expires in 20 minutes. 


Confirmation Number 
6276605948 


Date Request Made 
2/12/2022 2:07:44 PM 


Contact Information 


Taxpayer's Social Security Number 
****23036 

Name 

Jamie L Gallian 

Address 

16222 Monterey Ln. 
Huntington Beach CA, 92649 
Telephone Number 

7143213449 


Payment Information 


Payment Type 
Proposed Assessment 
Tax Year 

2018 

Payment Amount 
$764.06 

Payment Date 

2/12/2022 


Bank Information 


Routing Number 
271081528 

Bank Name 

ALLIANT CREDIT UNION 
Account Number 
*“****270556018 
Account Type 

Checking 


Your bank account: Allow up to 2 business days from the payment date for your bank account to reflect your 
payment. To confirm your payment has been cleared, review your bank account statement or contact your 


bank. 


To cancel a Web Pay request, you must contact us at least two business days prior to the requested payment 


date. For further assistance, call: 


Cancellation requests only 
916.845.0353 

Monday through Friday 
8a.m,-5p.m. 


000122 
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6 Fidelity 


INVES TAIENTS 


APRIL 26, 2023 

JAMIE LYNN GALLIAN 

16222 MONTEREY LANE #376 
HUNTINGTON BEACH CA 92649 


RE: UNITED AIRLINES FLIGHT ATTENDANT 401(K) PLAN 
Request Number: W384770-26APR23 


Thank you for your recent contact with Fidelity Investments (“Fidelity”) regarding your UNITED 
AIRLINES FLIGHT ATTENDANT 401(K) PLAN (“the Plan”). 


Fidelity Investments Institutional Operations Company, LLC. (“Fidelity”) provides administrative record 
keeping services to the UNITED AIRLINES FLIGHT ATTENDANT 401(K) PLAN (“the Plan”). These 
services are based on administrative procedures established by the Plan sponsor, UNITED AIRLINES. 


Please find enclosed the documents you requested. 


Additional information including plan documents and your account details are available online at 
www.netbenefits.com. 


Sincerely, 


Benefits Specialist 


Enclosure: 
Requested Documents 


Fidelity Investments Institutional Operations Company, LLC. 
*W384770-26APR23* 
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OMB No, 1545-0179 


: 2019 


$2,830.75 Fonn 1099-R 
hot determined Histributlo 
3 Capital gain (included in box 2a) 4 Federal Income tax withheld 
$0.00 $0.0 


5 Employee cantrib/desig Roth 6 Net unrealized appreciation 
contrib or insurance pramiums in employer's securities 
$0.00 0.00 


7 Distribution code(s) | IRAVSEP) | 8 Other * 
SIMPLE 
1b a 30.00 
total distibution 
& 3 


Distributions From 
Pensions, Annuities, 
Retirement or 
Profit-Sharing Plans, 
IRAs, Insurance 
Contracts, etc. 


PAYER'S name, street address, city, state, and ZIP code 
FIDELITY INVESTMENTS 
INSTITUTIONAL GPERATIONS Co, 
160 MAGELLAN WAY KWic 
COVINGTON, KY 41015-1537 
NO236 

UNITED AIRLINES 


Copy B 
Report this income 
on your federal tax 
return. If this form 

shows federal income 
tax withheld in box 
4, attach this copy 

to your retum, 
This information is being 
furnished to the Internal 

Revenue Service. 

40 Amount allocable to IRR 
vathin 6 years 


RECIPIENT'S name, street address (Including apt. no,), city, slate, and ZIP code 
PRTAX2E2020010806.42.524947766 


JAMIE LYNN GALLIAN 
16222 Montecey Lane #376 
Huntington Beach, CA 932649 


$0.00 


12 State tax wilhheld 13 Slate/Payer's state no. 44 State cistrithution 
Account number (see Instructions) 41 4st year of desig.Roth FATCA filing $0.00 |CA sO275704 > 
20200104023604225436 |coninn. requirement |_| [7 Date of payment 
Form 1099-R Cepartment of tne Treasury - intemal Revenue Sesvice 


*90296 0000000001 9R* 


| | CORRECTED (if chscked 


RECIPIENTS TIN 
HXX-RK- IIE 


PAYER'S name, streel address, cily, slate, and ZIP code 
FIDELITY INVESTMENTS 
INSTITUTIONAL OPERATIONS Co. 
100 MAGELLAN WAY KWic 


Distributions From 
Pensions, Annuities, 
Retirement or 
Profit-Sharing Plans, 
IRAs, Insurance 
Contracts, etc. 


PAYER'S TIN 
04-6566107 


4 Gross distribution OMG No. 1645-0179 


2b Taxable amount im Total oO 


COVINGTON, KY 41015-1987 Aol delerniined distribution Copy C 
GNZ9¢E 3 Capital gain (included inbox 2a) | 4 Federal income tax withheld For Recipient's 
USITED AIRLINES a ais 
This information is being 
RECIPIENT'S name, street address (inoliding apt. no,), city, stale, and ZIP code 5 Employee coritrit/dasig Roth 6 Nal Unrealized appreciation furnished to the Internal 
contrib of Insurance premitims in employer's securities Revenue Service. 

$0.00 $0.00 


JAMIE LYNN GALLIAN 
16222 Monterey Lane <3 
Huntington Beach, CA 


Oo 
(3 =) 
oy i) 
we 
ca] 


T Disiritution code(s) | !RA/SEP) | 8 Other od 
SIMPLE 
1b z 20.00 
9a Your percentage of 9b Total employee contrioulions 
total distribution 5 15 


12 State tax wiltiteld 13 State/Payer's slate no. 
ACCOUNT number (5€e instructions) 17 331 year of Gesia:Roin $0.00 JCA 20275704 
20200 1040236042264 36 | comm. Hq il Date of payment 


Form 1099-R (keep for your records) Department of Treasury - internal Revenue Service 


10. Amount allocable to IRR 
wittin 6 years 


20.00 
14 Stale cistribution 


$ 


Distributions From 
Pensions, Annuities, 
Retirement or 
Profit-Sharing Plans, 
IRAs. Insurance 
Contracts, etc. 


PAYER'S TIN 
04-6562107 


1 Gross distribution OMB No. 1545-0118 


PAYER'S name, street address. city, stale, and ZIP code 
FIDELITY INVESTMENTS 
TNSTITUTIONAL OPERATIONS (CoO. 
100 MAGELLAN WAY kWic 
COVINGTON, KY 41015-1987 
$9296 
UNITED 


2a Taxable amount 
32,830.78 


2b Taxable amount O Total 0 
nol determined distribution 


3 Capital gain (included inbox 2a) | 4 Federal income tax withheld 
§0,90 $0.00 


5 Employee contib/desig Roth 6 Net unrealizec appreciation 
contrid of insurance premiums im empoyer's securtiies 
$0.00 $0.00 


7 Distribution code(s) | IRA/SEP/ |B Other 
SIMPLE 
iL [| $0.06 
9a Your percentage of 9b Total employee contributions 
Jol! distrinution & |S 
12 State tax wilhhetd 13 Slate/Payer's stale no 
30,00 |CA BOZ75704 


Copy 2 

File this copy with 
your state, city, or 
local income tax 
return, when required. 


AIRLINES 


RECIPIENT'S name, street address {including apt. no.), ety, state, and ZIP code 


JAMTE LYNN GALLIAN 
16222 Monterey Lane #376 
Huntingten Beach, CA 92649 
10 Amount! allocable to IRR 
within 5 years 

50,00 
14 State aistribution 


ACCOUR! NUMber (See INSITUCHONS) 71 781 year of desig, Ron FATGA filing $ 
202001040236042264 36 | conve equirement |_| Date of pa 
Form 1099-R Deparment of Treasury - Intemal Revenue Service 
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| | CORRECTED (if checked) Distributions From 

PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution OMB No, 1545-0119 Pensions, Annuities, 
202 0 Profit-Sharing Plans, 

PAYER'S name, street address, city, state, and ZIP code 2a Taxable amount IRAs, Insurance 
FIDELITY INVESTMENTS $29,030.93 Form 1099-R Contracts, etc. 


INSTITUTIONAL OPERATIONS CO. 


100 MAGELLAN WAY KWic 2b Taxable amount | Total Copy B 
COVINGTON, KY 41015-1987 hot determines Gistridutio Report this income 
90296 1-300-425-23€3 3 Capital gain (Included in box 2a) |4 Federal income tax withheld on your federal tax 
UNITED AIRLINES 30.00 $2,848.9 return. If this form 
shows federal income 

RECIPIENT'S name, street address (Including apt. no.), city, state, and ZIP code 5 Employee contrib/desig Roth 6 Nel unrealized appreciation tax withheld in box 4, 
PRTAX2E2021011308. 16,1 26055564 contrib or insurance premiums in employer's securities attach this copy 
$2,891.65 0.9 to your return. 


JAMIE LYNN GALLIAN 
16222 Monterey Lane #376 
Huntington Beach, CA 92649 


This information is being 
furnished to the Internal 
Revenue Service. 
10 Amount allocable to IRR 
within 5 years 


9a Your percentage of 9b Total employee contributions 
total distribution 


7 Distribution code{s) | IRASEP/ |8 Other % 
SIMPLE 
2 a $0.00 


3 $0.00 
14 State tax wilhhela 15 Slale/Payer's state no. 16 State distribution 
Account number (see instructions) 11 Ist year of desig.Rotn 42 FATGA filing $284.89 |CA 80275704 $ 
0210109032105064117 Jcontnp. requirement |_| [43 Date of payment 
Form 1099-R Department of the Treasury - Internat Revenue Service 


*90296 — 00000000020R* 


Distributions From 


PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution OMB No. 1545-0119 Pensions, Annuities, 
04-6568107 XXX~HX-IG9BE $31,922.58 Retirement or 
2020 Profit-Sharing Plans, 


PAYER'S name, street address, city, state, and ZIP code 28 Taxable amount 
FIDELITY INVESTMENTS $293,030.93 
INSTITUTIONAL OPERATIONE CO. 


IRAs, Insurance 
Contracts, etc. 


Form 1099-R 


106 MAGELLAN WAY KW1C 2b Taxable amount L] Total [xl Copy c 
COVINGTON, KY 41015-1937 not determined distribution For Recipient's 
90296 1-800-425-2363 3 Capital gain (included in box 2a) |4 Federal inconte tax withheld Records 
UNITED AIRLINES $0.00 $2,848.94 
RECIPIENT'S name, street address (including apt. no.), city. slate, and ZIP code 5 Employee contdb/desig Roth 6 Net unrealized appreciation 
contrib of insurance premiums in employers securities 
$2,891.65 $9.00 
JAMIE LYNN GALLIAN 7 Distribution code(s) | IRA’SEP/ |8 Other % This Information Is being 
16222 Monterey Lane #376 SIMPLE furnished to the Internal 
Huntington Beach, CA 92649 2 | | $0.00 Revenue Service. 


40 Amount allocable to IRR 
within 5 years 


$9.00 


9a Your percentage of 9b Total employee contribulions 
total distribution 
a [5 


15 State/Payer's state no. 16 State distribution 
Account number (see instructions) 44 tst year of desig.Roth 12 FATCA filing $284.89 [CA 80275704 $ 
20210109032105064117 |contrn. requirement [ | [43 Date of payment 


Form 1099-R (Keep for your records) Department of the Treasury - Iniemal Revenue Service 


if checked Distributions From 
RECIPIENT'S TIN 1 Gross distribution OMB No, 1545-0119 Pensions, Annuities, 
XXxX-Xx-3936 $31,522.58 Retirement or 
2020 Profit-Sharing Plans, 
PAYER'S name, street address, city, state, and ZIP code 2a Taxable amount IRAs, Insurance . 
FIDELITY INVESTMENTS $25,030.93 Form 1099-R Contracts, etc. 


INSTITUTIONAL OPERATIONS CO. 

100 MAGELLAN WAY KW1C 

COVINGTON, KY 41015-1987 

90296 1-800-425-2363 


2b Taxable amount [] Total iE 
not determined distribution 


Copy 2 
File this copy 
with your state, 


3 Capital gain (included Inbox 2a) | 4 Federal inoume tax withheld 
income tax 
RECIPIENT'S name, street acdress (including apt. no.), city, state, and ZIP code 5 Employee contrib/desig Roth 6 Net unrealized appreciation return, when 
contrib or insurance premiums in employer's securities required 


$2,891.65 $0.00 


7 Distribution code(s) | IRA/SEP/ |8 Other + 
SIMPLE 
2 a $0.00 
9a Your percentage of 9b Total employee contributions 
i el 


JAMIE LYNN GALLIAN 

16222 Monterey Lane #376 

Huntington Beach, CA 92649 

10 Amount allocable te IRR 
within 5 years 


$9.00 


14 State tax withheld 15 Suute/Payer’s stale no. 16 State distribution 
Account number (see instructions) 44 {st year of desig.Roth $284.89 |CK 80275704 $ 
0219129032105064117 [contd equirement | | [43 Date of payment 


Form 1699-R Department of the Treasury - Internal Revenue Service 
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PROOF OF SERVICE OF DOCUMENT 


! am over the age of 18 and not a party to this bankruptcy case or adversary proceeding. My business address is: 
5801 Skylab Road Huntington Beach, CA 92649 


A true and correct copy of the fore egoing document entitled (specify); Declaration of Jamie Lynn Gallian Boos 
by Honorable Scott C. Clarkson 4/26/2023, proof of testimony requesting Trustee Goldens hep to obtain funds 


will be served or was served (a) on the judge in chambers in the form and manner required by LBR 5005-2(d); and (b) in 
the manner stated below: 


1. TO BE SERVED BY THE COURT VIA NOTICE OF ELECTRONIC FILING (NEF): Pursuant to controlling General 
Orders and LBR, the foregoing document will be served by the court via NEF and hyperlink to the document. On (date) 
05/08/2023 , |checked the CM/ECF docket for this bankruptcy case or adversary proceeding and determined that 
the following persons are on the Electronic Mail Notice List to receive NEF transmission at the email addresses stated 
below: 

Chapter 7 Trustee Jeffrey | Golden lwerner@wgllp.com; jig@trusteesolutions.net 


United States Trustee (SA) ustpregion16.sa.ecf@usdoj.gov 
D. Edward Hays ehays@marshackhays.com 


CT Service information continued on attached page 


2. SERVED BY UNITED STATES MAIL: 

On (date) ____, | served the following persons and/or entities at the last known addresses in this bankruptcy 
case or adversary proceeding by placing a true and correct copy thereof in a sealed envelope in the United States mail, 
first class, postage prepaid, and addressed as follows. Listing the judge here constitutes a declaration that mailing to the 
judge will be completed no later than 24 hours after the document is filed. 


| Service information continued on attached page 


3. SERVED BY PERSONAL DELIVERY, OVERNIGHT MAIL, FACSIMILE TRANSMISSION OR EMAIL (state method 
for each person or entity served): Pursuant to F.R.Civ.P. 5 and/or controlling LBR, on (date) __ | served 
the following persons and/or entities by personal delivery, overnight mail service, or (for those who consented in writing to 
such service method), by facsimile transmission and/or email as follows. Listing the judge here constitutes a declaration 
that personal delivery on, or overnight mail to, the judge will be completed no later than 24 hours after the document is 
filed. 


[_] Service information continued on attached page 


| declare under penalty of perjury under the laws of the United States that the foregoing is true and correct. 


05/08/2023 Robert McLelland Lebut-Wicl band 


Date Printed Name Signature 


This form is mandatory. It has been approved for use by the United States Bankruptcy Court for the Central District of California. 


June 2012 F 9013-3.1.PROOF.SERVICE 
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